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TO WORK AGAIN 


EETING for the first time after the holidays 
on Thursday, September 22, the Council 
of the College of Nursing considered an 

mportant item on the agenda—the Nursing 
omes Registration Bill. It received from its 
arlamentary Committee a report on the Bill 
bow passed through the Committee Stage of the 
ouse of Commons. As mentioned in our issue 
{ July 30, it was with regret that the College 
amt that definite provision for a trained nurse 
Ispector to assist the local authority in the 
ispection of registered nursing homes, had _ not 
en included in the Bill as sent down by the 
ommittee 

} Other principles which were embodied in the 
pill drafted by the College of Nursing have also 
een omitted, and on the recommendation of the 
arliamentary Committee, the Council is making 
presentation to the Ministry of Health and other 
Mies on the matter. . 

The ( ollege considers that it should be ‘“ com- 
ulsory for the inspecting local authority to refuse 
sistration on certain grounds, notably if the 
‘tson in charge of the nursing of the sick is not a 
Nalified nurse, or there is not a proper proportion 





of qualified nurses employed in the nursing of the 
sick ’’; whereas the Bill only provides for “ dis- 
cretionary '’ powers. 

In the opinion of the College the proper authori- 
ties for registration and inspection of nursing homes 
should be the County Councils and County 
Borough Councils and not the local authorities. 
To place inspection under smaller authorities 
would lead to overlapping and unnecessary irri- 
tation due to improper and dual inspection. 

The principle for which the College stands is 
that recommended to the Government by the 
Select Committee in the following words of its 
Report : 

‘The result of de-centralisation would 
inevitably lead to a wide divergence in the 
standard of efficiency. Local officers in small 
areas may, in all probability, be well-known 
personally to the individual whose premises they 
have to inspect, and they may even have 
definite interests in and prejudices concerning 
certain homes in the district.”’ 

It will be remembered that this Committee was set 
up to enquire into the question of registration of 
nursing homes when Mr. Hurst moved the second 
reading of the College Bill in the House of Commons in 
June 1925. The Bill was withdrawn on the promise of 
the Government to set up a Committee of Enquiry. 
It is regrettable that the Ministry of Health has 
not only departed from the provisions of the 
original Bill, but has failed to adopt the recom- 
mendations of the Committee set up by the 
Government. All nurses who are really interested 
and anxious for the protection of the sick public, 
and of the fully qualified trained nurses, should 
study these points, bring them before members of 
Parliament, and ask them to support any amend- 
ments, carrying out the following principles :— 

That the person in charge of the nursing in 

the home be a qualified nurse. 

That there shall be a definite provision for 

one of the inspectors to be a qualified nurse. 

That the supervising authority shall be the 

County Councils and County Borough 

Councils, and in the case of London, the 

London County Council. 

In order to obtain the opinion of members of 
the College as to what action the Council shall 
take failing the adoption of these amendments, 
the subject will be discussed at the quarterly 
meeting of the Local Branches Standing Com- 
mittee of the College on October 6. 
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NURSING NOTES— 


THE GENERAL NURSING COUNCIL 
ELECTION 

In the advertisement columns of this journal, 
to which all State-registered nurses are asked to 
refer, the last day (November 3) for receiving 
nominations for the election of the General Nursing 
Council is announced, and we want to stress the 
importance once again of every nurse on the State 
Register taking her part in this election. 

In any election for a limited number of vacancies 
the danger is the weakening of the candidates’ 
chances owing to the possibly large number of 
candidates nominated, in other words, splitting the 
vote. The usual plan to prevent this occurrence is 
the organised support of a selected number of candi- 
dates by the largest possible number of electors. 
In order to determine the most suitable candidates 
for the Council, a Joint Committee, composed of 
representatives of the College of Nursing, the Poor 
Law Matrons’ Association and the Association of 
Hospital Matrons, has been set up, and it invites 
the respective members of each Association to 
forward names of candidates who are suitable and 
willing to serve. 

If there should be more names received than 
there are vacancies on the Council, members of 
these Societies will be afforded an opportunity to 
select those they wish to support. 

It is a matter of history that independent candi- 
dates stand less chance of election than those 
having the support of organisations behind them. 
Members of any of the above-mentioned Societies 
are therefore asked to send in the names of desir- 
able candidates to Miss Rundle, the Honorary 
Secretary of the Joint Committee, the College of 
Nursing, on or before Tuesday, October 4. 

It must be clearly understood that no candi- 
date’s name must be sent in to the Committee 
without her consent. 

The elected list of candidates for whom the 
Joint Committee asks your support will be pub- 
lished in ‘“‘ The Nursing Times.” 


THE DIPLOMA IN NURSING 

On October 25 the examination for the Diploma 
in Nursing of the University of London will begin. 
It will be interesting to note how many qualified 
nurses enter for the Diploma and thus mark their 
appreciation of University recognition of nursing 
as a profession. To refer to nursing as a pro- 
fession would seem to imply to many that it is no 
longer a vocation, whereas the term “ profession ” 
in reality implies that it is work for which training 
and a definite amount of learning are necessary, 
and is regally distinguished from work of a com- 
mercial nature in that it is based upon no hard-and- 
fast business arrangement between its members 
and the community it serves. Members of the 
professions recognise that in order to develop the 
potentialities of the work they have undertaken, 
they must be entirely free to develop their services 


“e 


unhampered by restrictions which are perfectly 
legitimate when dealing with material commodities, 
and it is undoubtedly the vocational element in 
professional men and women which has helped 
to distinguish professional work from work of a 
non-professional nature. In the past the pro- 


fessions have rendered valuable services to the 
public—services which cannot ‘be measured in 
terms of remuneration—and we feel that in this 
respect nurses as a body are fully entitled to their 
place in the professional ranks. 


TRANSPORT IN THE DISTRICT 

It is difficult to fathom the mentality of a com- 
mittee which deplores the excessive amount of 
work needing the attentions of the district nurse, 
and at the same time allows her to trudge endless 
miles on foot or to face tracts of hilly country ona 
pedal bicycle in all winds and weather. Is it not 
more than obvious that these difficulties would 
be solved by the provision of a motor-bicycle 
or small car, when three or four times the amount 
of work accomplished on foot could be done, 
with an incidental increase of revenue for services 
received ? We hope very much that all district 
nurses will be ready to ride a motor-bicycle or 
drive a small car. It would be a calamity if an 
enlightened committee, seeing this solution of 
the problem, should be discouraged by finding any 
nurse unwilling to accept the offer. 


WANTED—A PIONEER 

Tue small island of Rathlin, situated on the 
N.E. coast of Ireland about 50 miles from 
Belfast, is in dire need of a nurse, and Mrs. 
Gage, of the Manor House there, states that the 
absence of a nurse on the island is a cruel and 
pitiable state of affairs. Although both the 
3elfast and Dublin papers have advertised fora 
nurse, not a single application has been received. 
It is amazing that this opportunity has not 
appealed to some trained nurse of spirit. Here's 
a family of 500 islanders to care for-—advise 
-in many cases perhaps help to civilise—and 
not a member of our profession ready to sei 
the opportunity as a privilege! The vacancy 's 
to be advertised again, but perhaps one of ou 
readers holding her general training and mi¢- 
wifery certificates will have already sent in her 
application to the Ballycastle Board of 
Guardians. 


THE WORK OF THE SCHOOL NURSE 

WE should like to direct the attention of schod 
nurses to the September number of the ~ Public 
Health Nurse,” which is devoted entirely_™ 


school nursing; also to Dr. Kerr’s book, “ 


Fundamentals of School Health,” both of which 


may be borrowed from the College Library of 





Oc 
Nursir 
Nursin; 
titled 
schoo! 
depend 
public 
shall hh 
purpost 
it will 
up by 
The we 
value t 
of the 1 
the Co 
service 
remune 
public | 
it will 
drive 
being « 


THI 
in the 
called 
nurses 
duties. 
achiev: 
and wi 
entire] 
to agre 
that th 
help u 
and ine 
little 1. 


In thi 
the mor 
interest: 
brating 
intende: 
edition 
This ep 
publish. 
sufferin; 
coured | 
and wa: 
Way for 
name ‘‘ 


Lord al 
House to 
Queen C} 
on Thurs; 
Boroughs 
women w 
Watts E, 
new Nati 
There 1s 
formed jr 
campaign 
can be er 
Maternal 


fectly 
lities, 
nt in 
elped 

of a 

pro- 
Oo the 
ed in 
n this 
» their 


| COM- 
int of 
nurse 
ndless 
y ona 
it not 
would 
cycle 
nount 
done 
rvices 
istrict 
cle or 
if an 
on of 
ig any 


yn the 
from 
Mrs. 
at the 
e] and 
h_ the 
fora 
eived. 
s not 
Here's 
advise 

and 
. seize 
ncy 1s 
yf our 
| mid- 
in her 
dof 


1, THE NURSING TIMES 


1137 





Nursing Notes (Contd.) 

Nursing. Miss Beatrice Short, in an article en- 
titled ‘‘ Weather Vanes,” says: ‘“ What part the 
school nurses will play in future developments 
depends upon the nurses themselves and the 
public employing them—on the nurses, that they 
shall have a vision of the work and tenacity of 
purpose to fulfil their vision—on the public, that 
it will protect and maintain the standards set 
up by the public health nursing profession.” 
The work of the school nurses and its profound 
value to the community’s welfare is far in excess 
of the recognition granted to it by the public, and 
the College of Nursing is determined that this 
service shall be at least granted the status and 
remuneration allowed to the other branches of 
public health nursing. Read Miss Short’s article; 
it will strengthen your vision, and, incidentally, 
drive home the justice of improved services 
being coincident with improved conditions. 


THE STANDING NURSE. 
subject of an interesting correspondence 
‘Lancet” on the standing nurse has 
called forth varying opinions as ‘to whether 
nurses stand too long in the execution of their 
duties. The ability both to stand and to lift are 
achievements we acquire during our training, 
and without this ability we could not become 
successful nurses, but we are inclined 
with the correspondent who suggests 
medical profession could do much to 
intelligently to conserve our strength, 
incidentally enable us to retire at night a 

s conscious of our feet. 


A RED CROSS CENTENARY 


Ix the September number of “ La Croix-Rouge,”’ 
the monthly organ of the Swiss Red Cross, the 
announcement is made that in cele- 
the centenary of Henri Dunant, it is 

to bring out a facsimile of the first 
of his famous “ Souvenir de Solférino.”’ 
och-making book, now out of print, first 

d in 1862, drew a terrible picture of the 
sufferings of the wounded who were left unsuc- 
coured on the field after the battle of Solférino, 
and was thus largely instrumental in paving the 
Way for all that is to-day comprised under the 
name “ Red Cross.” 
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Lor id Lady Howard de Walden are lending Seaford 
Hous r an important gathering in furtherance of the 
Jueen Charlotte’s Hospital “‘ Mother-Saving Campaign ” 
on Thursday, October 6. A number of mayors of London 
Boroughs, medical officers of health and employers of 
women will attend; the chair will be taken by Dr. T. 
Watts Eden, F.R.C.P., F.R.C.S., and members of the 
hew National Council of the campaign will be present. 
There is a strong feeling that a Committee should be 
formed in every public health area. The object of the 
tampaign is the raising of £250,000, with which new wards 
can be erected and an intensive study of the causes of 
maternal mortality can be cafried on. 

















EVENTS OF THE WEEK 
ge 28, 1927. 


LIGHT-LIEUT. WEBSTER, on the Super- 
marine Napier S 5, won the Schneider Maritime 
Trophy Race on the Lido, at Venice, for Great 

Britain. His average speed was 281.49 miles per hour, 
against the previous best of 2784 m.p.h. for land 
aeroplanes and 258.3 m.p.h. for seaplanes. Flight. | 
Lieut. Kinkhead, who did not complete the course, 
flew one lap of 31 miles at 289.76 m.p.h. The 
Schneider trophy was originally presented by M. 
Jacques Schneider, a French sportsman and pioneer 
of aviation, in 1912. 

Prince George has qualified as an interpreter in | 
French of the Royal Navy. 

The Jewish New Year, 5688, was celebrated on 
September 26. 

Threatened with death in flooded warrens last week, | 
rabbits gathered in hundreds on the banks of the River 
Ure, in Upper Wensleydale, and attempted to swim | 
across. Following them were a number of weasels 
and stoats. The stream was far too strong for them, 
and all perished. 

Murphy, an orang-outang, one of the most popular | 
animals in the London Zoo, has died from congestion | 
of the lungs. 

The Stadium at Wembley has been placed at the 
disposal of the National Playing Fields Association | 


! for organised games by London schoolchildren. 


A display of model warships, from the war canoe 
of the early Britons to the battle-cruiser of to-day, | 
has been opened at the museum of the Royal United | 
Service Institution, Whitehall. 

A man who committed burglary at a house in | 
Muswell Hill, and stole four bananas, was sentenced | 
to three years’ penal servitude at Middlesex Sessions 
on September 24. He had been convicted 12 times 
before. | 

In the London to Brighton roller skate race on 
September 25 the winner, Mr. A. Harmer, did the 
52 miles in 4 hours 56 minutes. Of the six girls taking | 


| part, the best time was made by Miss Vera Harper, 


| aged 


| and 


19 (6 hours 41 minutes). 
Devastating floods have been experienced in Eastern 
Southern Switzerland. Parts of mountain rail- | 
ways, many bridges, a church and a dam that had | 
resisted 50 years of floods have been washed away. | 
In the Upper Engadine an immense lake stretches | 
from Samaden to Celerina 

Floods in the Rhine, its tributaries and neighbour- 
ing rivers caused enormous damage and loss of life 
during the week-end 

A signalman on the railway at Prunay, near Rheims, 


| was killed on the evening of September 25 by a goods 


train as he was lighting his lamps. His daughter, 
a girl of 15, who witnessed the accident, took his place 
in the signal box for five hours until the relief man 
arrived. 

Twelve persons died in various parts of the United 
States while listening-in to the broadcast runing 
description of the Tunney-Dempsey fight. Seven of 
these died when Tunney was floored in the seventh 
round. | 

Summer-time ends at midnight on Saturday, October 
1. 

What do you think ? 


Ninety-nine people out of every hundred are in | 
blind-alley occupations.— Sir Joseph Nall, M.P. 

The spirit of any age is best discerned by enquiring | 
what it takes for granted.—Mr. Edward Shanks. 

General Knowledge. 

What is meant by ‘free trade, ‘‘imperial preference,” 
and “ protection "’ ? 

What do the following stand for ?—C.B., M.B.E., | 
M.O.H., N.U.R., O.M., K.C., H. of C., C.H., M.V.O., 
C.M.B. 
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SHORT HOSPITAL CONVALESCENCE FOLLOWING COMMON 


ABDOMINAL 


By GEORGE 


these days, when every hospital of any 
importance has a long waiting-list, it is 
imperative to shorten the period of hospital 
treatment as much as possible. In abdominal 
surgery this is not only possible, but highly 
desirable in many ways. Perhaps the commonest 
abdominal operation is appendicectomy. Any 
enquiry from various large institutions in this 
country would show that the average time spent 
in hospital is eight to ten days for the relapsing 
type of case, and two weeks or more for the acute 
gangrenous types. 

Such a stay in bed in a busy hospital is much 
too long. I find that 90 per cent. of appendi- 
cectomies for catarrhal appendicitis can safely be 
out of bed in twenty-four hours, can walk with 
comfort on the second day, and go home on the 
third. In acute lesions of the appendix, with a 
sero-purulent or purulent effusion, except in very 
exceptional circumstances, the abdomen can be 
closed by tier suture exactly as in the non- 
infective cases, no drainage being employed. The 
wound edges in these are protected from the outset 
of the operation; the peritoneal toilet completed 
and the peritoneum sutured by fine catgut, careful 
and antiseptic sponging of the different tissues of 
the abdominal wall divided at the operation should 
be done before uniting the various layers. A 1-1000 
solution of acriflavine is used. 

The golden rule of suturing—to secure accurate 
apposition without tension—must be observed, 
and all blood should be removed from the crevices 
of the wound by the acriflavine swab. The skin 
and subcutaneous fat are united by a continuous 
blanket catgut suture, care being taken to leave 
no dead spaces in this area. A sterile dressing is 
applied and kept in position by strips of leucoplast, 
and a bandage is preferred to a domette binder. 
These slightly infected wounds, if thus carefully 
treated, heal by first intention and painlessly. 
Such patients need not remain in hospital for even 
seven days. 

In acute lesions of other organs, ¢.g., stomach 
and duodenum, of which the perforating ulcer is 
the commonest, the same treatment applies. Then 
after suturing the perforation and barricading it, 
I perform an immediate gastro-enterostomy. The 
infected peritoneal fluid is removed by dipping 
swabs, held by long holders, into the pelvis—time 
is not wasted in swabbing out the last ounce. The 
wound edges are treated with acriflavine solution 
after the peritoneal edges have been united by 
catgut suture. Usually, however, owing to the 
extra length of wound, three or four silkworm gut 
sutures embracing skin, fat and rectus sheath 


mission of the Author and of the Editor. 


ROBERTSON, F.R.C.S.(Ed.), Hon. 


OPERATIONS * 


Surgeon, Dunfermline and West Fife Hospital. 


(anterior layer) are inserted. They are never 
inserted with tension, and cause the patient no 
inconvenience whatever as he sits in bed or in 
a chair. Many of these gastro-enterostomies and 
ulcer perforation cases leave the hospital fit and 
walking well on the tenth day following the 
operation. 

It is now over twenty years since I witnessed 
short convalescence for appendix operations in 
America. I was then told that the American 
patients could not afford the time to lie in bed for 
weeks after such an operation. I remember asking 
the surgeon if incisional hernia were a common 
sequel to such hurried treatment, and he said 
‘No, the chief cause of incisional hernia is in- 
accurate suturing of, or drainage through, the 
wound, and six months in bed will not appose the 
layers, if accuracy is not practised at the time of 
operation.” I agreed, and returned to Scotland 
with an enthusiasm for careful and accurate 
suturing, and a determination to trust more to this 
than to luck and scar tissue. 

I find that patients enjoy this rapid conval- 
escence; most prefer to return home to their 
relatives at the earliest possible moment. [ have 
yet to see a-patient who has suffered in any way 
from this method. I have treated scores who 
-have stated that they hardly knew they had been 
really ill—whose muscle tone and development, 
abdominal and elsewhere, have suffered almost nil. 
The advantages to the patient are great and many, 
the disadvantages are minimal and few. The 
relief to hospital congestion is very great indeed 

No doubt the early diagnosis of these common 
abdominal disasters is of great importance to the 
surgeon if he may proceed on the lines indicated, 
but we hospital surgeons have less reason t0 
complain nowadays than formerly, for our con/réres 
in general practice are not slow to recognise the 
“acute abdomen,” and hurry it to hospital 
It is quite common in this area to have these acute 
cases on the operation table within two or three 
hours from the onset of the primary urge! 
symptoms. Injuries to the bones and joints 0! 
the limbs are the cases which should have the 
preference for lengthened hospital accommodation, 
yet how often are these cases hurried home. One 
commonly hears : “ Oh! it is a simple fracture 0! 
the bones of the leg; let us get a plaster case 
applied and send him home.”’ That is quite al 
unscientific attitude to adopt towards thes 
important and disabling conditions. Under the 
Workmen’s Compensation Act, claims over pi 
longed periods are often well founded, and not é 
few of these patients owe their continued and pr 
longed disability to the “rush and plaster 
Paris ’’ treatment of the injured limb. 
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THE GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


ISS E. M. MUSSON, R.R.C., the Chairman, 
M presided over the first meeting after the long 
vacation held on September 23, at 20, Portland 
London, W.1. 
Nurses and Coroners’ Inquests 
recent action of a coroner who required hospital 
to appear and give evidence as to the cause of 
two inquests was brought to the notice of 
ouncil by a letter from the matron of the 
1am and East Denbighshire Hospital, who sought 
uncil’s support to a communication she had 
d to the Home Office on the matter. The 
resolved to inform the authorities that a 
training, in accordance with the syllabus as 
vn by the Council; did not justify her in giving 
as to the cause of death of a patient 
The Chairman's Expenses 
Donaldson, Chairman of the Finance Com- 
moved, as a recommendation of the Com- 
“That as a large amount of time must be 
the Chairman of the Council in work for 
uncil, in addition to the time spent at the 
ngs of the Council and Committees, and further 
xpense must be inevitably incurred thereby which 
annot be defined under the travelling subsistence 
owances as allowed for attendance at meetings, the 
r of Health be approached as to a method of 
remedying a condition which might in future prevent 
a suitable candidate from accepting the position of 
Chairman.” 

Sir Jenner Verrall, M.D., said the matter was one 
entirely for the nurses. To do what was contemplated 
would require a change in the regulations; in fact, a 
change in the Act itself. Those were not reasons 
for not doing it; but they were reasons for looking 
very carefully into the matter and preparing a forceful 
case. He strongly urged the Council to give its very 
full consideration to the matter. The Minister would 
certainly want to know exactly what the position was 
and what measure of support the proposal had. Any 
proposal should go to the Ministry as a considered 
matter. He hoped the chair of the Council would 
always be filled by a duly qualified nurse. 

Miss Sparshott said there were very few nurse 
members of the Council who could undertake the 
duties of Chairman without a full and adequate 
allowance 

Miss Alsop supported this view. 

Miss Cox-Davies said it was important to ascertain 
whether what they proposed to do was possible under 
the powers at present conferred by the Nurses’ Regis- 
tration Act. They were all convinced that some 
assistance should be given to the Chairman of the 
Council, but the position would be much affected, and 
no doubt require some reconsideration, if it meant 
getting an amending Act. It was the wish of all that 
the chair of the Council should he occupied by a 
memher of the nursing profession. Moreover, it was 
their wish that the lady selected should he able to 
occupy the position with dignity to herself and to the 
Protession. She should certainly not be encumbered 
hy expenses which were not at present allowed for. The 
Ministry should be approached, the matter laid before 
it and its opinion asked as to whether it was possible 
to overcome their difficulty under the existing powers 
conferred by the Act. Tf not, the Council would like 
to see how it could be made possible to help its 
Chairt an 

The Council having gone into Committee on the 
motion of Miss Bushby, Miss Cowlin said it was im- 
Portant that they should have some definite idea in 
their minds on the matter. It would save a great 
deal of trouble if they had thrashed out exactly what 
they wanted. She strongly supported the idea that the 


Chairman should be allowed every legitimate expense. 
She thought, however, that the position of Chairman 
would be spoilt by being a salaried one, 

Miss Bushby also deprecated the idea of a salaried 
Chairman. All they desired was that. her expenses 
should be covered by an honorarium. 

Miss Bremner asked what the expenses of the 
Chairman were. 

Miss Cox-Davies said it was difficult to answer that 
question, Out-of-pocket expenses constituted a con- 
siderable factor. They did not want the head of the 
Council a salaried officer. She favoured an allowance 
rather than anything that could be misconstrued into 
a salary. She urged that the Ministry should be asked 
to enlighten the Council to what it could do in the 
matter 

Miss Smith supported this view. 

Mr. Donaldson said that the Committee’s recom- 
mendation did not commit the Council to anything, 
and he could safely recommend it to them. 

The Chairman of the Council said she should 
deprecate the payment of any sort of salary to the 
Chairman. 

Miss Lloyd Still said the expenses of the Chairman 
should be met and met generously. 

The Committee’s recommendation was carried. 

Reciprocity and New South Wales 

The Council agreed to accept for registration by 
reciprocity nurses trained in a general hospital and 
registered by examination on the General part of the 
Register of Nurses of the Nurses’ Registration Board 
of New South Wales, on the understanding that 
nurses registered by examination on the General part 
of the Register of the General Nursing Council for 
England and Wales will be accepted on the same terms 
for registration by the Nurses’ Registration Board of 
New South Wales. 

Progress of Registration 


The various registers of the Council now contain 
58,800 names, 52,323 having been registered without 
examination and 6,477 by examination. 

Hospitals Recognised 

Woking and District Victoria Hospital, in affiliation 
with East Surrey Hospital and Redhill and Mirfield 
Memorial Hospital, in affiliation with Huddersfield 
Royal Infirmary, were recognised as training schools 
which, in combination with other public hospitals, gave 
complete training under Section 1 (2) of the Scheme 
of Training; Manchester Victoria Memorial Jewish 
Hospital and Wimbledon Hospital, Wimbledon, were 
granted provisional approval as complete training 
schools; and applications were approved from the South 
London Hospital for Women, in affiliation with the 
Salisbury General Infirmary, and from the National 
Hospital, Queen Square, London, in affiliation with 
the Royal South Hants and Southampton Hospital for 
the recognition of additional schemes of affiliation. 

Examination Entry Fees 

The Education and Examination Committee re- 
ported that in certain cases difficulty had been 
experienced owing to Boards of Guardians omitting to 
send a cheque for the examination fees with the entry 
forms. It was resolved that in future no examination 
entry form be accepted unless accompanied by the full 
fee due. 

The Office 

During August, 4,747 letters were received and 
54,138 despatched by the office, where 269 interviews 
were granted and 144 permits issued for the Statc 
Uniform. Miss Cox-Davies, Chairman of the General 
Purposes Committee, stated that a large increase in 
the number of letters despatched was due to the appli- 
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General Nursing Council— Contd 

ations for retention fees, 29,000 which had been 
responded to, coming in at the rate of about 1,000 a day. 

The General Purposes Committee stated that it had 
considered the resolution passed by the Council in July 
last “That the question whether in the near future 
more accommodation will be required for the staff be 
referred to the General’ Purposes Committee for con- 
sideration and report.” 

The Committee, after careful consideration, reported 
that the large increase in the candidates for examina- 
tion was already producing difficulty in finding accom- 
modation for the necessary clerks, and also for the 
mass of papers that had to be preserved. Some of ‘the 
papers could be stored in other parts of the house, but 
large numbers were in continual use for reference, and 
must be kept in the Examinations Department. There 
were at present 12 filing cabinets full of papers in that 
Department. and the weight on the floor was great 
\rrangements had been made which would satisfy the 
needs of the Department for the present. But the 
Council must certainly expect a continuous increase in 





the number of candidates, and it would be some years 
before stability could be reached. Indeed, the number 
would always increase until the demand for hospital 
accommodation was completely satisfied throughout the 
country, The Accountant’s Department. would also 
certainly require more room than was at present avail- 
able. It seemed certain, therefore, that the present 
house would not be sufficient for the Council’s needs 
for more than five years, if so long. The Committee 
would recommend that the Ministry of Health he 
informed of the position of affairs, and a recommenda- 
tion to that effect was carried. 


State Uniform Makers 


The following firms were approved to make th 
State-registered uniforms for nurses :—Gulley, Ernest 
24a, Westgate Buildings, Bath; MHandleys, Ltd, 
Palmerston Road, Southsea; Hayne, A. E., 46, Jewry 
Street, Winchester; Swallow & Co., T., Threadneedle 
Street, Huddersfield. 

After dealing with applications for registration in 
camera, the Council adjourned until October 21 





Nothing finer can be said of either a medical or a 
nursing school than that it was responsible for pro- 
lucing pioneers, and the fame of an already famous 
medical school has been heightened by the research 
vork of Professor Adrian Stokes, pathologist of Guy's 
Hospital, who died of yellow fever on the eve of 
success in his efforts to combat the disease at Lagos, 
on the Gold Coast. He was one of the most brilliant of 
the vounger pathologists, who, aware of the risks he 
ran, was quite prepared to face them. As an officer 

the R.A.M.C., he gained the D.S.O. during the war, 











THe Ducuess o-r York AT Ecper CottaGe Hospitat ror CHILDREN, GOVAN, GLASGOW, ON SEPTEMBER 


and his name is another to be added to the devoted 
body who have given their lives to the services of 
medical research. 


A hundred and fifty matrons and nurses, from practic 
ally every hospital and infirmary in Liverpool and 
Birkenhead, visited Port Sunlight as the guests of Lever 
Brothers on September 14, making a tour of the works 
and village and the Lady Lever Art Gallery. (Photograph, 
page 1145.) 








(Topical Press Agency. 
21. 
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THE NURSING HOMES 


» amended form in which it will shortly come up 
further consideration in the House of Commons, 
Nursing Homes (Registration) Bill differs in many 
int points from that which was compiled by the 
nentary Committee of the Council of the College 
sing, and presented by Mr. Gerald Hurst in Feb- 
1925. While regretting these changes, the College 
ses that the Bill embodies certain important 
ples for which it has long been working, in the joint 
ts of the sick public and of the nursing profession, 
therefore, decided to support it generally. 
the same time, the College considers the following 
ints to be of great importance, and is making repre- 
ons accordingly to the Ministry of Health and other 
bodies. 
The First Point 

In Clause 1, sub-section 3 of the Bill as it stands at 
prest it is provided that the local supervising authority 
may refuse to register an applicant in any of the circum- 
stances set forth below. 

The College regards it as essential that it should be 
compulsory on the loeal authority to refuse registration 
on these grounds, which are, briefly :— 

That the applicant or any person employed at the 
home is not a fit person; that the situation, construction, 
accommodation, staffing or equipment of the nursing 
home are not suitable for the purpose, or that the home is 
used for purposes in any way improper or undesirable; 
that the home (other than a maternity home), not being 
in existence when the Act comes into force, is not in charge 

ly qualified and resident medical practitioner or 
r that there is not a proper proportion of qualified 
n the superintending or nursing staff. 
The Seeond Point 
5 (1) of the Bill, as it now stands, lays it down 
the medical officer of health of the local supervising 
y or some other officer duly authorised by them 
bject to such regulations as may be made by the 
at all reasonable times enter and inspect any 
; which are used, or which that officer has reason- 
se to believe to be used, for the purposes of a 
home, and to inspect any records to be kept in 








(REGISTRATION) BILL 


accordance with the provisions of this Act, provided that 
nothing in this Act shall be deemed to authorise any such 
officer to inspect any medical record relating to any patient 
in a nursing home.” 

The College considers it essential that one at least of the 
** other officers duly authorised ’’ shall be a fully-trained 
nurse. 

The Third Point 

In Clause 8 (1) of the Bill as it now stands, it is laid down 
that the local supervising authority shall be: ‘‘ (a) As 
respects a county borough, the council of the borough; 
(b) as respects any urban or rural district, the medical 
officer of health of which is precluded . . . from engaging 
in private practice, the council of the district; (c) as regards 
any other area, the council of the county.” 

The Couneil considers that it is essential to the proper 
working of the Bill that the supervision of nursing homes 
shall be in the hands of the local authorities in the counties 
and county boroughs. This is a principle which has been 
approved by both Houses of Parliament as recently as 
in the Midwives and Maternity Homes Bill (1926). To 
deviate from this principle would : 

(a) Set up a wide variation in the standard of super- 
vision. 

(b) Place the supervision in the hands of many small 
authorities,-who (apart from a whole-time medical officer 
of health) will rarely have a staff adequate or qualified 
for the purpose of inspection. 

(c) Lead to overlapping and unnecessary irritation con- 
sequent upon dual supervision and inspection. In so far 
that the inspection of midwives under the Midwives Act 
must be carried out by the councils of counties and 
county boroughs, a nursing home used as a maternity 
home would be supervised by two authorities, neither of 
which could delegate its powers to the other. 

(d@) The placing of supervision in the hands of small 
local authorities frequently leads to an unreasonable 
amount of local influence. 

The complete text of the Nursing Homes (Registration) 
Bill, as amended by Standing Committee A of the House 
of Commons, is issued, price 3d., by H.M. Stationery 
Office, and may be obtained through any bookseller. 





MILK FOR 


Hi nourishment of a patient in low condition must 
T lepend on the requirements of each individual case. 
[he general problem is to supply food of an easily 
digested nature, at the same time avoiding excess of any- 
thing likely to have a constipative effect. Where the 
mucous membranes of the alimentary tract have been 
injured, it is essential to avoid fresh infection. It may be 
necessary, in the case of children and patients suffering 
rom malnutrition and undernourishment, to supply a 
foodstuff in which the accessory food factors promoting 
growth and preventing deficiencies are unimpaired by 
prolonged heating. In a great number of cases cow’s 
milk must find favour. As a body-builder in health it a 
Second to no other purchased food. It supplies easily 
digested protein, free from purins, milk sugar which 
does not readily undergo alcoholic fermentation, and 
lat which, like most other edible fats, is easily digested, 
and is a fertile source of mineral salts. It is a fair source 
of vitamins, but in certain circumstances should be 
supplemented. 

The controller of the patient’s diet has a choice of eight 
varieties of milk: humanised, sterilised, pasteurised, 
certified, Grade A (tuberculin tested), Grade A (pasteurised) 
and raw untreated milk. 


Humanised milk.—Cow’s milk contains a lower pro- 
portion of lactalbumen than human milk. It contains 
more protein, less fat, less sugar and more ash. The ash, 





INVALIDS 


however, is poor in iron. Cow’s milk can be made to 
resemble breast milk in the following way (quantity 
required, one pint) :—To }$ pint of cow’s milk add 1 oz. 
(2 tablespoonfuls) of cream; add 1 oz. of sugar and 4 pint 
of water. Bring the mixture to the boil and cool Jown 


| quickly. It should be kept cool and covered till feeding- 


time arrives. 

Sterilised milk as supplied by the trade is milk which 
has been heated under pressure to 220—230 degs. F. 
Prolonged heating may, of course, reduce the vitamin 
content and precipitate casein, along with some of the 
lime. When sterilised milk is used for infant feeding, 
otange-juice should be administered in small doses 
three times a week. It is still a debatable point that 
sterilisation reduces digestibility to any marked degree. 

Pasteurised milk.—The milk in common use in the 
Metropolitan area is heated to 145—150 degs. F. for 30 
minutes. It is claimed that this process, known as pas- 
teurisation, has the effect of killing pathogenic organisms 
without injuring the natural properties of the milk. Pas- 
teurised milk is a suitable beverage for people in normal 
health. 


Certified milk and Grade A (T.T.) milk.—Certain 
milk-producers have recognised that pure, raw milk 
produced under scrupulously clean conditions and retain- 
ing its natural properties has great advantages, particu- 
larly if care has been taken to eliminate from their herds 
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cows which may possibly convey bovine tuberculosis 
Every care is taken to ensure this being done, and these 
grades of milk are of exceptionally high quality 

Grade A milk is good, wholesome, raw milk produced 
from cows which are periodically inspected by a veterinary 
surgeon Particular care is used in its production, but 
the tuberculin test is not of necessity used to facilitate 
the elimination of tuberculous cows 

Grade A (pasteurised Grade A milk may be pas- 
teurised to eliminate pathogenic organisms, and when the 
process has been carried out the product is a very high 
d of milk 

Ra ” 


milk produced 


Considerable quantities of raw untreated 
under very ordinary conditions are 
marketed Chese supplies are often of doubtful quality 
Where voung children are concerned it is advisable to 
heat all milk before use \ good grade of milk which 
has been pasteurised carefully and intelligently is to be 
preferred to milk which has been boiled, but as facilities 
lo not always exist for carrying out this process, it is often 
that all milk should be boiled 


HEART OF THE ARDENNES 


amid natural surroundings is one’s ideal for 
t holiday, few places surpass Spa in- Belgium 
i from the really marvellous cures wrought by 
ld-famed peat and other baths, the open-air life 
us woodland walks amid miles of beech and 
rest interspersed with visions of limpid streams, 
ks and bracken, are in themselves sheer delight. Perhaps 
f attraction is that one meets so few of one’s 
ist are these forests, no two walks being alike 
re beautifully kept, and rusti 

various ways 
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an go where he will 


( and everywhere he 
the invariabl 


kindness and courtesy of the 
Possibly patriotism lies at the root of the 
ertain it is that what strikes one most in 
hat every man and woman is working, and 
ill know, work begets happiness 
ss contentment and brotherly love. Another 
is the comradeship between man and his beast 
sees the little carts full of bread or milk 
a big powerful mongrel dog, cheered and 
After the two daily rounds are done 
» rest or play 

ds amusements, the fine casino provides a 
g band which plays out of doors thrice daily, and there 
s a good open-air swimming bath, with running water 
Then there are the gaming-tables where one can play as 
high or as low as one For myself, I get quite 
i. lot of pleasure out of 30 francs’ worth of play, carefully 
staked, and what I most enjoy is watching the faces of 
the throng drawn from all nations, absorbed in the oldest 

f all gambles—how to make money. 

In May and September prices at the hotels are moderate, 
5s. a day covering all expenses except afternoon tea. The 
Hoétel des Palmiers has delightful small rooms with hot 
ind cold water in each room and a nice garden. Their 
prices range from 5s. to 7s. inclusive, out of season 

You leave Victoria at Il a.m. and reach Pepinster 
ibout 8.30 p.m., crossing via Dover—Ostend, where you 
take the express as far as Pepinster without any change. 
It is wise to order a car to meet the train at Pepinster, 
price 7s., and drive direct to Spa, and thus avoid a weary 
vait of three-quarters of an hour for a slow train. The 
return fare from London to Spa is about £4, second class 
K. M. LECHMERE 
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Valedictory meetings, to wish God-speed to 16 members 
proceeding to mission work in many different parts of the 
vorld, will be held by the Nurses’ Missionary League at 
University Hall, Gordon Square,,W.C.1 (in Dr. Williams's 
ibrary), on October 4, at 10.15 a.m., 3 p.m. and 7.30 p.m 
\ll members and friends of the League are invited. 


Pasteurisation may be done in the following manner 
Take a deep saucepan; fit in at the bottom a piece of wood 
about half an inch thick and broad enough for two half 
pint bottles to stand upon; place the stoppered bottle 
or bottles containing the milk within the saucepan, and 
then pour in some very hot (but not boiling) water. Put 
the saucepan over the fire, and when the water comes to 
the boil, remove the saucepan and place it on the hob 
for 15 minutes. Then take it to the sink and put it under 
the cold water tap so that the hot water is rapidly replaced 
by cold, and keep the cold water running for five minutes 
Keep the bottle in water until a meal has to be prepared 
By this method scalding is efficient, and the milk is not 
materially changed in character as is the case when 
boiled 

The best milk procurable for infant feeding is certified 
milk which has been pasteurised. Grade A (T.T.) after 
pasteurisation is a very good second, and slightly cheaper 
There is an ever-increasing demand for these high-grad« 
milks for hospital purposes. When contracts are mad 
for hospital supplies it is desirable to stipulate that they 
shall be up to a certain standard of butter fat, say, 3.4 
per cent 


“SUNNY COT” AT SELSE\ 


It is perhaps something of a novelty to find a seasid¢ 
holiday home for nurses in a bungalow, recently built 
of red brick, with every convenience, including electri 
light and fires in each room, and (joy of joys) an un 
limited supply of hot water at any time in the 24 hours 
The owner of this delightful bungalow, called ‘‘ Sunny Cot 
is Miss Finnis, A.R.R.C., who.is retiring from active work 
after an interesting career. Trained at Guy’s, she sub 
sequently held the position of House-keeping Sister there, 
and similar appointments in other big hospitals, and has 
a distinguished war record from 1914onwards. At one time 
she was in charge of one of the hospital barges that went 
up the canals to Armentiéres and further. She is a charm 
ing lady, full of interests and happy in her many hobbies 
who will make a delightful hostess. ‘‘ Sunny Cot 
at a tiny little place called Selsey, near Chichester, f1 
which many interesting excursions may be made 
bungalow itself is separated from a fine sandy beach only 
by a field or two, and there is a pleasant garden. In the 
roomy lounge a wireless set is to be installed. The charges 
for accommodation are very moderate—two guineas 4 
week inclusive, while a week-end (Friday to Monday 
morning) costs half-a-guinea. These terms are for nurses 
other people will have to pay a little more. Cheap week 
end and other tickets are issued by the Southern Railway 
and in autumn or even winter a very pleasant and in- 
vigorating rest-time could be spent, for the air in this part 
of the world is particularly fine. Her many friends will 
wish Miss Finnis happiness and success in her new scheme 





OBITUARY 

Miss M. G. Jump, who died recently at the Toxteth 
Hospital, Liverpool (Smithdown Road Institution [n- 
firmary), had been for the past six years deputy superin- 
tendent of nurses. Many nurses from the institution 
attended the funeral, which took place at the cemetery 
of SS. Peter and Paul, Great Crosby. 

Mrs. E. Campbell (née Hurdley), a member of the 
College of Nursing, who died recently at Caldwell, U.S A., 
was trained at the West Bromwich and District Hospital. 
She served as a nurse throughout the war, and was three 
times mentioned in despatches. She was married in 1919, 
at Hong Kong, to Captain W. J. Campbell, whom she had 
nursed in Salonika in 1916. She received a military 
funeral, an escort furnished by the American Legion 
accompanying the flag-draped coffin and firing a volley 
over the grave. 

Princess Mary will open Greenwich Guardians’ new 
Woodlands Home for nurses on October 29. 
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NURSING COUNCIL FOR 
SCOTLAND 


meeting held at 18, Melville Street, Edinburgh, 
tember 23, Sir John Lorne MacLeod, G.B.E., 
n the chair, the report of the education and 
ition committee, submitted by Colonel D. J. 
osh, C.B., M.V.O., convener, was approved. 
nes of nurses who had passed the Council’s examina- 
| had reached the age of 21 were ordered to be 
n the register. Craiglockhart Hospital, Edin- 
vas recognised as an affiliated training school 
ction with Dunfermline and West Fife Hospital, 
iline, or the Royal Samaritan Hospital for Women, 
rhe report of a sub-committee who had in- 
the midsummer examinations was considered, 
vas resolved that a circular should be sent to 
schools pointing out some of the weaknesses in 
ybserved by the sub-committee or brought to 
tice by examiners. It was also resolved that the 
tion regulations be amended to provide that 
ective of total marks obtained for both written 
work a pass mark must be obtained at the oral 
tical examinations in order to qualify, and that (2) 
to the final examination for general nurses, 
ve of the total marks obtained in the written 
examination in medical and surgical nursing, 
um of 40 per cent. must be obtained in the oral 
tion on these subjects. The arrangements for 
ber examination were approved. 
correspondence with the Registration Boards of 
tralian States in regard to reciprocal re-regis- 
as considered, and it was decided to continue 
n to provide for this 
Registrar reported that in terms of the rules in 
the election of the new council an advertisement 
inserted in the principal daily papers and in 
ng press, stating that nomination forms could 
ned, and that an advertisement had been inserted 
rsing press reminding nurses of payment of the 
tention fee 


GENERAL 





t-graduate course on infant care, for nurses’ 
health visitors and others, will begin on Monday, 

10, at 6.30 p.m., at the Infants’ Hospital, West- 
Particulars of this and other lectures from the 
National Association for Prevention of Infant 
Carnegie House, 117, Piccadilly, W.1 


opening of the Middlesex Hospital Medical 
vinter session, on Oct. 4, at the Queen’s Hall; 
Place, W.1 (3 p.m.), Dr. Victor Bonney will 
address. ‘Old ’’ Middlesex nurses will be 
welcomed at this function, and afterwards at tea 
m.) at the hospital, when the wards, medical 
id research departments and the preliminary 
hool will be open for inspection. ; 





xteth 
1 In- MEDICAL EXAMINATION OF MIGRANTS 
me sometimes happened that people intending to 
Canada have broken up their homes, only to dis- 
er that medical objections have been raised to their 
Che Canadian Government has now decided to 
medical service in this country for the free 
tion of such people, who will then have a guaran- 
that no further questions of medical fitness will be 
raised. The new medical service will be under the charge 
of Dr. H. B. Jeffs, the chief medical officer at Canada 
House lrafalgar Square. Already 23 Canadian doctors 
—_ been gazetted for the service, which it is hoped will 
ve In operation in the middle of October. Headquarters 
are to established in London, Bristol, Birmingham, 
York, Glasgow, Belfast and probably Bangor, 
on Wales. The examining doctors will start from 
“ese centres and travel over prescribed districts, arriving 
“* Various points at fixed dates and hours. It is hoped 
> make arrangements by which an intending settler will 
ot have to travel more than 10 miles to be examined. 
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NURSES’ FUND FOR NURSES 


XTRACTS from our letters tell more than we can do 
of the need for our Fund and the gratitude of 
those we help. Here are three extracts from 

letters received this week :— 

‘IT had been feeling very down; we are so isolated, 
and my poor patient is much worse, and life so trying and 
difficult it is not easy to keep from growing bitter, but the 
way you kind people remember and try to cheer the old, 
tired-out ones makes the world look a little brighter—may 
God reward you! I shed tears of relief when I got your 
cheque. No words can tell our gratitude.’’—( From a 
nurse of 75 who cares for an invalid niece.) 

‘It is with a full heart I thank you for your cheque. 
I thank my Heavenly Father for his kindness to the 
aged nurses not forgotten by Him. I have prayed 
earnestly that your committee may be blessed.’’—( From a 
nurse of 73.) 

‘‘ What should I have done were it not for your kind 
help and sympathy! I dread to think of it. I certainly 
could not have carried on and kept my little home together 
and looked after my old mother.—( From an invalid nurse 
who lives with a mother of 98.) 

A most touching letter enclosing 5s. says :— 

“ A contribution from the small savings of a little one 
who has passed into the Unseen, and his little new brother, 
both of whom received much kindness from their nurses."’ 

Hon. SECRETARY. 
Donations to September 27, 1927 





S 6. é 
Market Rasen hoe _ Pah 10 
Hickford, Enfield 7 


‘hw. 
*Miss A. P 


Nursing Staff, British Military Hospital, Rawal 
Pindi, India ... ost wee ine one 3.0 0 
Hill, Old Headington, near 


Mr. and Mrs. R. H 
Oxford ... one obs see 

Mrs. R. Helen Dobson, Dundee soe eee 

Matron and Staff, General Hospital, North- 
ampton eee oe eee eee oes 

Nurse Crosby-Jones, Eastbourne oe mAs 

*Matron and Staff, General Infirmary, Burton- 
on-Trent ia ae sas 

\ Friend, Clapham Common, S.W. 


*Earmarked : 2 8 


All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. THE NursinG Times, St. Martin’s Street, 
London, W.C.2. Cheques and postal orders to be made 
payable to ‘‘ Nurses’ Fund for Nurses.’ 





CARDIFF NURSES’ CLUB 
NURSING) 

An American tea and At Home, with music, bridge or 
whist, and various amusements, will be held at 23, Cathe- 
dral Road, on Wednesday, October 5, from 3 pgm; admission 
by article or goods to the value of one shilling.—(Received 
too late for inclusion on College of Nursing page.—ED., 
N.T.) - 

We are asked to state, in view of the large number of 
applications received at the Frederick Andrew Convales- 
cent Home, Manor House, West Malling, Kent, from 
persons who are ineligible, that the three weeks’ free con- 
valescence can be given only after definite acute illness 
to ladies of better education, who are earning their 
living in professional or analogous occupations. 


(COLLEGE OF 


Some quaint sayings by district patients were related 
by Mrs. Christabel Sewell, speaking last week on “ Dis- 
trict Nurses and their Work ”’ at the Bristol Rotary Club. 
One woman told the nurse, not long ago, that the doctor 
had told her that one of the strings of her heart was 
broken. Another, who had been to the infirmary, heard 
the doctor say that it was “‘ a case for observation.’’ When 
she went home she sent for the district nurse and said 
that the doctor had told her that she was suffering from 
observation, adding, ‘‘I know that is incurable, and I 
want you to attend me to the end.”’ 


If you have difficulty in getting the NURSING TIMES, remember that it can be obtained 
at the Bookstalis and shops of W. H. Smith & Son and Messrs. Wyman & Sons, Ltd. 
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NOTTINGHAM CHILDREN’S HOSPITAL 


OTTINGHAM, Queen of the Midlands”! I 
N have often wondered whether its people justly 
deserved this proud title 
Latterly it has been my privilege to see something of 
Nottingham’s work for the sick and suffering. I have 
visited its General Hospital, with its large extensions; 
its Children’s Hospital ; its Eye Infirmary; its central school 
clinic, probably the finest in the kingdom; and its great 
Infirmary In each progress and development are 
proceeding apace. . If only for the provision which it has 
made for the 
nursing of its 
sick, Notting- 
ham has reason 
to be proud, and 
these institu- 
tions are indeed 
worthy of a city 
which claims to 
be the Queen of 
the Midlands. 
The year 
1927 has been a 
memorable 
ind honourable 
yne in the 
annals of the 
city On April 
$0 Princess 
Mary opened 
the new out 
patient’s ward 
it the General 
Hospit ul and a 
new Children’s 
built 
e the 
ld nstitution 
[The Notting- 
ham Children’s 
Hospital has 
been particu- 
l fortunate 
its benefac- 
Some of the foremost employers of labour have been 
its: airy godfathers. In 1889 the late Sir Thomas Birkin 
gave to the committee a large estate with a residence 
Situated in what is considered to be the healthiest part of 
the city lo these premises there have been added from 
time to time extensions to meet the needs of both out- 
patients and in-patients. But with rapid hospital 
development and the increasing demand for skilled 
nursing for children, the hospital committee recognised 
the need for more beds and for more up-to-date provision 
and equipment if the work was to be carried on to the 
best advantage. Other generous god-parents were Mr. 
and Mrs. John Dane Player, who gave some £50,000 to 
the new venture. With this magnificent gift and other 
donations it was possible to proceed with the new building. 
Happily, the grounds of the old hospital were large 
enough to accommodate it and still leave spacious lawns 
which enhance the charm of both the old and the modern 
buildings. The old mansion, formerly used as the hos- 
pital, is to be modernised and converted into nurses’ 
quarters 
Che present hospital is T-shaped, about 230 feet long, 
and has 90 to 100 beds, in wards on two floors. In the 
centre are the administrative blocks, whence wide corridors 
run east and west. These corridors have tiled floors and 
walls tiled to a height of six feet. At each end are the 
wards, holding 10 and 14 beds respectively. Close by 
are two small observation wards, each containing only 
one patient. Beyond the western ward is a cross ward 
with seven beds. The second floor is similar to the 


NOTTINGHAM CHILDREN’S HOSPITAL. 


lower, except that a bridge gives access to a wide terrace, 
capable of housing all the cots of the ward. The third 
storey has again the administrative block in the centre, 
but instead of wards there are two beautiful open-air 
playgrounds on the flat roofs and a huge covered shelter 
with Vita-glass windows. The roofs are made of rubber- 
oid and asphalt, especially adapted for the traffic of 
wheeled cots and beds. 

The floors of the wards are of teak, with a margin 
of white terrazzo, the walls tiled to a height of six feet 

Everywhere 
in the building 
the corners are 
rounded. The 
heating and 
ventilation is 
thoroughly 
efficient, the 
central tower 
being used as 
a central air- 
duct, with an 
electrically 
driven fan 
which changes 
the air in the 
tower four 
times every 
hour. 

The sanitary 
arrangements 
are all that is 
modern, with 
special bed-pan 
washers and hot 
racks, mach- 
inery for 
scrubbing and 
drying mackin- 
tosh sheet: 

Im prove- 
ments to be 
completed in 
the near future 
are the extension and modernising of the out-patients’ 
department and two other departments for massage and 
ultra-violet ray treatment, which are to be housed 
separately 

So much for the hospital and its inanimate equipment, 
what of that part of the mechanism upon which the 
success of every hospital depends, however modern it 
may be—the nursing staff? Their health and well-being 
are carefully considered; they are comfortably housed, 
with good dining rooms and sitting-rooms and separate 
bedrooms. In the grounds there is ample room for rest 
and recreation, with hard tennis-courts and croquet 
lawns. 

The matron, Miss G. B. Storey, S.R.N., who kindly 
showed me her charming hospital, is a member of the 
College of Nursing. 





Prizes will be presented to the nurses of Sheffield 
Royal Infirmary, at their reunion on October 5, by the 
Duchess of Devonshire. 


It is hoped that Miss Betty Nuthall (who is indisposed 
at the moment) will take part with other leading Wimble- 
don players in exhibition tennis matches on Monday, 
October 3, at the Old Deer Park, Richmond, in aid of the 
Royal Hospital. If well enough, Miss Nuthall will also 
referee in the nurses’ games. 
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STUDY AND EXAMINATIONS 


By Fe icre Norton, S.R.N.; formerly Sister Tutor and State Examiner. 


fTEMATIC and continuous study throughout one’s 
training is the only sure preparation for examin- 
itions. The object of study is not to pass tests, 
become proficient in the special knowledge 
required of a nurse. Immediate preparation for any 
examination should mean revision of work done, not 
cramming’ of hitherto neglected subjects. 

pital probationers receive so much careful tuition 
that there is a danger of their forgetting to think 
iselves! Don't let the Sister Tutor do all the work; 
ir own brains. Again, a student may have missed 
on some particular subject, e.g., the anatomy of 
rhis is no excuse when she comes up for exam- 
there are plenty of text-books available! It 
; a bad impression on the examiner when a nurse 
e has not been taught anything about the subject 
ned on; it means that she has not studied for 

is not keen, 

Answering Questions 


n writing answers, take a little time to jot down 
for your answer before writing it out; see that 
mentioned are in proper order of importance; 
our answer as concise as possible, and never insert 
ng irrelevant. 
n oral examination, take a moment’s thought before 
g; your answer will probably be more accurate and 
expressed. On the other hard, do not keep the 
ner waiting unduly. The moment’s thought will 
such mistakes as launching into the systematic 
tion when asked for the pulmonary. 
often examiners are annoyed by the fact that a 
te does not give the most direct answer to the 
or mention symptoms, etc., in their order of 
nee. This goes against her. You are asked, for 
for the signs and symptoms of internal haemor- 
lon't talk about faintness, pallor, etc., until you 
tated the important sign, viz., a rapidly increasing 
te Remember the pulse, too, on any question 
to observation of post-operative cases; vomiting, 
f little importance compared with quality and 
I ulse 


The Practical Examination 


dates should make a definite effort to visualise 
ves working in their ward. This will guard against 





omissions made in the examination room which would 
probably never be made in the ward. For example, what 
probationer would forget to protect bed and floor with 
newspapers when the house-surgeon was coming to put 
up a limb in plaster of Paris, yet how many mention it 
when the examiner asks what they would prepare for this 
operation ? If the equipment of the examination room 
is not exactly that of your ward, use your common-sense ; 
mention the use of the appliance you cannot find, take the 
alternative instrument, etc. If you are asked to demon- 
strate Sylvester’s method of artificial respiration, and you 
find the head of the bedstead will not come off, or you are 
uncertain whether you should move the bedstead, at any 
rate say that you would get behind the patient; don't 
proceed without any explanation to perform artificial 
respiration sideways! Details are of much importance 
in nursing procedures, and the candidate should bear in 
mind that the examiner knows this and judges her 
accordingly. 

Mistakes are very often made over instruments. There 
are certainly many patterns, but if the nurse has not seen 
the particular shape of instrument presented to her, let 
her beware of guesswork. It is better to say she does not 
know than, for example, to call the apparatus for intra- 
venous injection either a rectal or a nasal appliance. 
The examiner in this case (it actually occurred) knows 
that the candidate lacks thoughtfulness; her common- 
sense should tell her that to insert a nozzle of that 
description into the rectum would be to court the disaster 
of perforation. 

Especially in the Final State Examination are nurses 
judged, not only by the answers to their questions, but by 
their general air of efficiency, or otherwise, and by the 
manner in which replies are given. 

Lastly, the candidate should have sufficient self-respect 
from a personal and professional point of view to appear 
neatly dressed. An examiner may be prejudiced by a 
nurse coming forward (as has happened) in a very much 
worn and stained uniform. 

All this may sound very critical, but it is written in 
no carping spirit, and with a genuine desire to help exam- 
ination candidates, to enable them to avoid what will go 
against them and give themselves the best chance to 
satisfy the examiners and gain as many marks as possible, 


MATRONS AND NURSING STAFFS OF THE BIRKENHEAD HosPiTaLs AT Port SUNLIGHT. (Miss C. ANDERSON, 
MATRON OF THE PORT SUNLIGHT HOSPITAL, IN CENTRE). 
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HOSPITAL 


St. Stephen's 

Stephen's Hospital held its annual prize-giving and 
n on September 21 in the class-room, which 
prettily decorated with flowers The guests included 
Chairman o ve Committee, Mr. J. Coutts, J.P 
in of the Board; and many 
diland, medical superintendent 

matron, Croydon Institution 
ror Ipswich Mental Hospital; Miss 

lett trol lwood Maternity Hospital Reading 
Luke's Hospital Chelsea 
Millward ron, Greenwich and Deptford Hospital 
harge of the Maternity Section, Essex 
Smith, formerly matron of Collindale 
Mrs. Mellish (née Allen formerly 
e Mental Hospital, Epsom; and many 
s, and married members 

Mr. Whiteway presented 
story of the hospital, men 

pride that out of the 95 who had 
for the State examination since 1924 93 had passed 
Whiteway spoke of the recent improvements, which 
in enlarged nurses’ home, a new theatre 
massage and dental departments, and of the excellent 

vork done by the matron, Miss Booth 

\fter tea several of the wards were visited 
provements taken place; the old 
which runs the length of the hospital 
by a corridor Hand 
new annexes have 


nurses’ 


Chairm 


Smit! evan itron, St 


Alma 


who 


vith nurses 


lude a new lift 
, } 

ii 

Many im 
wooden corridor, 
is being replaced 
with hot and cold 
been built in all 


h ive 
rubber basins 
Sanitary 
enovated 
demonstration model made by Miss Edmonds 
sister-tutor much admired, as were the specimens 
of normal and abnormal organs, the excellent collection 
of hygiene models and the diagrams 
Certificates have recently been graded 
first, second or certificates according to 
The awards were silver medals, E. Burge and \ 
Pickett; bronze medals, M. John and N. Dawes; chair 
man’s prizes, B. Walsh and V. B. M. Lambert; Miss Bishop's 
prize (matron, Walsall General Hospital, examiner) 
E. E. Burge and N sister-tutor’s prize, M. T. John 
and N 


vater, and 


wards 


was 


nurses receive 
merit 


pass 


Dawes 


Dawes. 





MEDALLISTS AT ST, STEPHEN’ HOSPITAL. 


In the preliminary training | 


Oar. “3, 3927. 


REUNIONS 


Park Royal 

Park Royal Hospital held its second annual 
on September 22 in the spacious sitting-room of the beauti 
ful new nurses’ home, where the oak panelling, the | 
orange of the walls and the lovely brown chrysanthem 
gave a cheery appearance—a marked contrast to the 
sky and heavy rain. Many former members of the 1 
staff were warmly welcomed by the matron, Miss Gel 
ind soon the room was filled with happy groups w 
newed old friendships and met the present staff 
and Singing were enjoyed during tea 

Dr. Turner, medical superintendent, express« 
pleasure in seeing sO many successful nurses wh 
trained at the hospital. He read the names of those wl 
had passed their final examination (Nurses Cormac 
O'Gara, Elgey, Darville, Luff, Wallis, Mc’Cabe 
Flynn, Brookes, Bennett and Broadhead) while Mrs 
Turner pinned on their badges Mrs. Turner and Miss 
Gebhard were presented with boxes of chocolate ind 
Miss Dineen, assistant matron, with-a basket of fl 
from the nursing staff 

Che nurses’ home, opened last October, is furnished 
with every comfort. The bedrooms are cosily heated with 
radiators [he class-room is provided with desks and 
every facility for teaching purposes, a Chase baby, a home 
made 


rht 

ght 
t 

P| 


ns 


life-sized adult model, anatomical and bandaging 
models, anatomy diagrams and a reference library 
hoped to start a preliminary training school in the near 
future \ new kitchen for instruction in invalid cookery 
is being equipped. The recreation club provides tennis 
hockey and badminton. Dances are held monthly, and 
nurses may invite their friends by paying for them. Mid- 
wifery training is given as a scholarship to nurses who have 
done well during their three years in the hospital; they 
remain for a fourth year and are paid a salary, working 
for part of the year in a district in Marylebone. 

\ theatre block, now in course of construction, will 
contain the latest improvements; besides the usual 
dressing, instrument, anzsthetic and sterilising rooms 
an X-ray and a pathological room have been added 
Between 600 and 700 operations are performed during the 
year. The present theatre is to be converted into a sun- 
light treatment room. 





(Miss E. J. Bootu, Matron, CENTRE.) 
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oy Ovaltine’ makes me 
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strong and baby,too 
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RICH SUPPLY 
al 


‘TESTIMONY to the remarkable 

value of “Ovaltine” in promoting 
lactation is being daily received 
from Doctors and Nurses. 


When “ Ovaltine ” has been taken before 
and after the birth the milk has been rich 
and abundant. Where “ Ovaltine” has 
not been taken during pregnancy and the 
milk has been poor and insufficient at 
the birth, the use of “ Ovaltine” has 
quickly resulted in an adequate supply. 


“ Ovaltine ” is also of the greatest value 
to the nursing mother in maintaining her 
strength and ensuring a quick return to 
normal health. 


‘ Ovaltine” is concentrated nourishment 
prepared from malt, milk, eggs and cocoa. 
All the food elements and vitamins are 
present in correct nutritive ratio. 


‘OVALTINE 
RUSKS 


More appetising, easil 
digested and mu 


Enables Mothers to Breast Feed their Babies onlineky — _— 
Sold in tins at 1/6, 2/6 and 4/6. biscuits. 
The makers will be pleased to send to a qualified nurse a suffi- Prices 1/6 & 2/6 per tin 
cient quantity for trial in any case she has under her charge. 
A. WANDER, LTD. (Dept. 153), 


184, Queen’s Gate, S.W.7. 
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PRESENTATION TO MISS E. M. SMITH, R.R.C. 
ANY gifts were showered upon Miss E. M. Smith’ 
M R.R.C., on her retirement from the matronship of 

Withington Hospital, Manchester. Miss Smith, 
who trained at St. Bartholomew's, gained Poor Law 
experience, which she considered invaluable at Withington, 
under Miss Hannaford at the Poplar and Stepney Sick 
Asylum (now St. Andrew's Hospital) as Home Sister, and 
later as Assistant Matron. She was appointed Hospital 
Matron at Withington 23 years ago and has seen wonderful 
progress in that huge training school during her long term 
of office 


M. SMITH 


presentation took place at a farewell party 
recreation room of the Nurses’ Home on September 

was made by Dr. Gamble, M.D., M.B.E., 

a few felicitous words to Miss Smith's un- 

yalty and to the wonderful spirit which 

d between her and the staff and her patients. Gifts 

om the staff included an exquisite gold wristlet watch, 
ribed Miss E. Maude Smith, with best wishes from 
nd present medical and nursing staff, Withington 
1927 a crocodile handbag mounted in gold, 

d initials, containing a cheque for £57; a beautiful 
writing bureau, and an inviting ‘ dumpty,”’ 
vered in rich velvet with a choice design of nasturtiums 
Iver duplex bureau lamp inscribed Presented 

M. Smith on her retirement from the Withington 

the members and officials of the Committee, 

n remembrance of 23 years’ faithful service, September, 
1927 ’’ had a beautiful hand-painted silk lampshade, and 
vas accompanied by a Treasury note containing 
surplus notes which should supply enough oil to illuminate 
for a long time to come that delightful country cottage in 


given 


mahogany 


case 


Derbyshire, to which Miss Smith has retired. 
staff sent half a choice dinner service, the 
pair of fine blankets and hem-stitched 
cases \ pair of cut-glass vases and jam-dish 
and many other personal gifts too num- 
erous to mention from those anxious to show 
their appreciation and affection. Reference must be made, 
however, to a framed photograph of herself with a much- 
loved dog who died. Two nurses extracted the photo- 
graph from a group in which Miss Smith was nursing the 
dog, and it has been beautifully enlarged and painted by 
an artist 

Many gifts came from the patients. A waste-paper 
basket had been made in the Children’s ward, the children 
consoling themselves and Miss Smith by the assurance, 

Never mind, Matron, you'll be able to come to all our 
parties now ! A patient suffering from spinal disease 


Bakewe 1] 

Che domestic 
serv ge staff a 
linen pillow 
from her maid 
were sent 
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sent a framed copy of ‘‘ Danté’s Dream ’’ which she had 
painted herself. The women workers sent a fine oval 
mirror framed in carved mahogany and a damask table- 
cloth, with a letter of good wishes and regrets. 

The Rev. Father Holt, Catholic Chaplain to the Hospital 
for many years, was present at the farewell party, and 
after the presentation spoke of the wonderful spirit and 
loyalty prevailing throughout the hospital among patients 
and staff, of the kindness of the nurses to their patients, 
and of the influence of Miss Smith permeating every part 
of the Institution: He compared her departure, not to 
the end of a winter’s day, but to the beautiful sunset of 
a tranquil October day. 

Miss Smith was unable to say much and asked to be 
excused, and all present felt the emotional strain in- 
evitable among women trained by one whose sense of 
duty and vocation has been reflected in the training of 
nurses now all over the world, many of them in the 
mission field. Their thoughts will turn to Yeld 
Cottage, among Derbyshire’s lovely hills, which so many 
have visited, and all will be glad to remember that Miss 
Smith, though no longer actually training nurses will still 
take an active interest in their College of Nursing, for 
which she has done such valiant work from its inception, 
and give that help for which she now has leisure. 

Miss Smith’s sadness on leaving Withington has been 
considerably mitigated by the appointment to the 
matronship of Miss Horn, R.R.C., her late assistant matron. 
She expressed herself as delighted, and the staff received 
the news with keen satisfaction. Miss Horn trained at 
Withington, and has held successive posts of respon- 
sibility in her training-school, of which she now becomes 
head of the nursing staff. 





Partly to show their appreciation of Nurse Daniels, 
the district nurse, and partly as a gift on her recent 
marriage, the parishioners of Claines, Worcester, have 
presented her with a china cabinet and some specimens 
of Worcester china. 

At Worcester Infirmary the second annual prize-day 
took place on September 22. The awards, which were 
presented by Lady Sibell Lygon, were :—Theory of 
nursing, Nurse Criddle (1), Nurse Knipe (2); medical 
nursing, Nurse Gill (1), Nurse McGovern (extra first), 
Nurse Edwards (2); anatomy and physiology, Nurse 
Chambers (1), Nurse McGovern (2); hygiene, Nurse 
Chambers (1), Nurse Edwards (2), Nurse Salt (extra 
This yearly prize-distribution has been instituted 
On this occasion it was 
a friend of the 


second. 
by the matron (Miss E. Perry). 
stated that the prizes had been given by “ 
hospital.”’ 


Prince Henry is opening the David Hollin Nurses’ 
Home at Stafford on September 30. The Home, on a site 
adjacent to the Staffordshire General Infirmary, accom- 
modates 28 nurses, each having a separate and private 
room, with hot and cold water. There is a common room 
for the sisters and nurses and a small lecture theatre on 
the ground floor. A delightful terrace on the south side 
faces the Infirmary gardens, and there is ample recreation 
space. The building has cost approximately £15,(00 
and the equipment over £2,000. 

Mr. Clarence Chamberlin’s non-stop flight from New 
York to Germany constituted a world’s record, and was 
the more remarkable because he carried a _ passenger 
(Mr. Levine). Lindbergh, it will be remembered, {lew 
alone, and descended at Paris. Mr. Chamberlin’s mono- 
plane, ‘‘ Columbia,” was equipped-with a “ Tabloid 
First Aid specially designed for aviators. Mr. Chamb: rlin 
has presented the case to the makers, Messrs. Burrow: hs, 
Wellcome & Co., for their collection of historic equipments. 


A public conference on the subject of ‘‘ Family Allow- 
ances" is to be held at the London School of Economics, 
Houghton Street, W.C.2, on the evening of Friday, 
October 14, and the afternoon and evening of Saturday, 
October 15. 
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Glace Kid 











BENDUBLE FOOTWEAR 





Unsolicited Testimonials. 


he goods arrived safely on Saturday 
n. I am very pleased with them, they 
perfect in every way, and shall have great 
isure in wearing them. I thank you for 
1 attention, and the care and thought 
h has been put into the order.’”’—A.D. 


j 
fhank you for shoes which arrived to-day, ° 


new pairs, and one pair re-soled. Have 
vays found them most satisfactory.”— 
E.M.B. 
have always given 
—M.G. 


yur shoes 
sfaction.” 


great 


M ny beautifully re- 


thanks for shoes 
red.”’—K.H 


[ave received the shoes, and am very 
ised with them. I am still wearing 
ist pair I sent for about two years ago.” 
\.W 


Shoes arrived quite safely on Monday 
ning. Fit is all I can desire. Thank 
i for same, and also for the trouble you 
e gone to.” —M.E.H. ? 


received shoes to-day, and thank you 
much for your prompt attention to 
rder. I am very pleased with them, 
fit is beautiful. I shall be pleased to 
nmend your shoes to my friends.”— 


(Originals can be shown.) 


Thousands of Nurses have made 

their duties lighter and more 

pleasant by changing over from 
ordinary ward shoes to the 


‘*BENDUBLE”’’ WARD SHOES: 
They are specially made for 
Nurses. They yield naturally 
with every step. They do not 
strain the muscles of the feet. 


Wear ** BENDUBLE »? shoes and 


| be happy. There's a pair that 


will suit your requirements 

exactly. Will you try them and 

prove how wonderfully comfort- 
able your feet can be ? 


New Illustrated 

‘* BENDUBLE ”’ 
BOOKLE 
will be gladly sent to you, 
Post Free. Write for it to-day. 
It makes shopping by post as 


easy and satisfactory as a 
personal visit. 


BENDUBLE, SHOE, C, 
145 Oxford St., London. Wl 


First Floor. 
Opposite Bourne & Hollingsworth. 





FOOTWEAR 


Ward Shon” 
11/9 11A5. 


Glace Kid Lace, 


or Self 
Cap. 
Design 2381. 


19/9 


ALL 
POST FREE 














Protect Your Patients 
Against Recurring Chills 


After an attack of influenza, 
pneumonia or other illness 
of a similar nature, it is 
imperative that your patients 
should be protected against 
the possibility of incurring 
a fresh chill. To safeguard 
themselves, tell them to 
wear Wolsey Pure Wool 
Underwear. 


Then, no matter how 
changeable the weather, 
they will be safely protected. 
If any difficulty arises in 
seeing the complete range 
of Wolsey garments, we 
shall be pleased to send the 
name of the nearest retailer 
who will gladly render the 
fullest possible service. 


WOLSEY 


PURE WOOL UNDERWEAR 
WOLSEY, LTD, LEICESTER 


C.F.H.6 
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NOW READY. | : Health 
Never before has this house offered j ence W 
sucha wonderful range of new creations ; \P 
for patrons to select from. Send fora : — : deal 
ithout delay and secure premier iS Cesk 
— choice. MONTHLY who h 
ACCOUNT of Nu 
. For 
10/- Deposit 
“ STORM CAP.” / p will be 
: 10/- Monthly ¥! the fe 
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Gabardines, Navy or E in ‘ = . raw ANY 
Black. Usual price 8/6. €& Tweeds, ail | No. 35! 
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Cut out this advertisement, pin an 
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packet of Aspro Tablets free Scl 
You can then prove how pain ENGLISH MADE 0 
alleviating Aspro is; how it 
NURSES brings sleep to the sleepless Fally Guaranteed. 
relieves rheumatism in one night, 
banishes nerve pains, neuralgia OBTAINABLE 
13? 0 toothache, headaches, etc., in OF 
from five to ten minutes Histe 
ASPRO does not harm the heart. ALL DRAPERS 
msists of the purest Acetyl Salicylic Acid that has ever been V 
to Medical Science, and uts claims are based on superiority tate 
alone We 
: . . . — on Sanit 
Write to the Agents : GOLLIN & CO. PTY, LTD. Model Ad 
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COLLEGE ANNOUNCEMENTS 


Edueation Department 
lany of the lectures for the autumn session will begin 
, in October, 


\n Autumn Six Months’ Course for Health Visitors 
approved by the Ministry of Health) will begin at the 
College on October 6. The course is open to all general- 
trained nurses, who must either hold the certificate of the 
Central Midwives Board, or declare in writing their inten- 
tion of obtaining it. 

\n Evening ‘* Refresher’’ Course for ‘* Existing ”’ 
Health Visitors who have had five years’ practical experi- 
ence will begin at the same time. 

\ Postal Course of Study can be taken at any time and 

esigned to assist ‘‘ existing ’’ health visitors or those 
ho have failed to satisfy the examiners. 

Further particulars from the Education Officer, College 
of Nursing, la, Henrietta Street, London, W.1. 

For the coming session the following courses of lectures 

ill be held at the College. Except where otherwise stated, 
fee for each course will be £1 10s. Where indicated 
* separate lectures can be taken at a fee of 2s. 6d. 
Number of Lectures, 

Hours and Fees. 
(12) 10.45 a.m., 
Tuesdays. 
Mondays. 


Subject. Opening 
Date. 


mentary Economics Oct. 11 


*Methods of Teaching Oct. 10 
Health 
Dietetics and Cookery Oct, 18 


(12) 6 p.m., 


(10) 6 p.m., Tuesdays. 
Course £2 2s. 
plied Anatomy and 
Physiology Oct. 7 
‘Communicable Diseases Oct. 12 


(12) 6.30 p.m., Fridays 
(10) 6 p.m., Wednesday 
Course £1 5s. 

7.45 p.m. 
Mondays. 


giene of Married Life Nov. 21 (2) 


Principles of Education 
nd Methods of 
leaching 
spital and Training 
School Administra- 
ion Oct. 13 


January Course £2 2s. 


Lectures and visits 
to different Hos- 
pitals. 2 p.m. and 
4.30 p.m. Thurs- 
days. Course 
£1 ils. 6d. 
8 p.m. Wednes- 
days. 
Course £1 Is. 
7.45 p.m.,Mondays 
Course 10s. 
7.15 p.m., Wed- 
days. Course 
£1 5s. 
Jf Dates to be an- 
} nounced later. 


History of Nursing Jan. 18 


laternity and Child Dec.5 (4) 
Welfare 

nitary Law and Social Oct. 12 (10 
\dministration 


mustry 
{ hole ey 


January 
May 


Publie Health Seetion 


Important Meeting 
\ meeting of the Public Health Section will be held at 
College of Nursing, la, Henrietta Street, W.1, on 
turday, October 1, at 2.30 p.m, Every member has 
eived the agenda, and it is hoped that all members 
ll make an effort to attend.. Important matters will be 
ler discussion, including the question of secretarial 
s for the Section. Correspondence should be 
uddressed to the Chairman, Miss Dinsley, 37, Cadogan 
1, Surbiton. 


College members are earnestly requested at onee to 
communicate any change in their permanent address and 
to bear in mind that no alteration in an address is ever 
made in the hooks exeept at the written or verbal request 
of the member herself. 








BRANCH ANNOUNCEMENTS AND REPORTS 


R intended for insertion in the — issue must reach 
the Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. 
Martin’s Street, London, W.C.2, by ny morning, and no 
corrections or additions received later than Wednesday first peek 
can be guaranteed. —s pressure on space it is requested 
that regerts should be as brief as possible. 


Bristol Branch 
Hon. Sec.: Miss May, St. Monica Home of 
Westbury-on-Trym, Bristol. 

At the first meeting of the winter session, held in the 
Royal Infirmary on September 20, Miss Viney (Local 
Branches Secretary) gave an address to a very appreciative 
audience on the present organisation of the College and 
the work which it is hoped will be undertaken this autumn, 
and gave a most interesting report on the International 
Conference at Geneva. Later Miss Viney held an informal 
meeting among the nurses in training at the Infirmary, 
which was much enjoyed. 

Cornwall Branch 

Miss J. Jeffery, Shepherd’s 
St. Newlyn East, Newquay. 

Meeting and social tea at the Royal Cornwall Infirmary, 
Truro, on Saturday, October 8 (3.30 p.m.) Tea 6d. 

London Branch 
Sec. : Miss Bompas, la, Henrietta Street, 
Square, W.1. 

4 Branch Bridge Club has been formed. Members will 
meet every Friday, at 4, St. John’s Wood Road, N.W.8. 
(3 p.m.). Fees: Branch members 2s., non-members 3s. 
Non-College members are eligible to join. For particulars 
write to the Hon. Sec., Miss Pinsent, 234, Great Portland 
Street, W.1. First meeting Friday, October 7. 

Nottingham Branch 
Miss H. M. Lowe, 124, The Chase, 
Nottingham. 

Committee meeting on Monday, October 4, in the Club 
Room (6.30 p.m.). Will members who have not paid 
their subscriptions please send them to the Hon. Treasurer? 

Redhill Sub-Branch 
Miss Buck, Wandilla, Earlswood Road, 
Redhill. 

A visit to Queen Mary’s Hospital, Carshalton, has been 
arranged for Thursday, October 6. Members and friends 
meet at West Croydon Station (2.15 p.m.). Tea Ils., 
Names must be sent in not later than first post, October 3 
to Miss Reade, East Surrey Hospital. 

A general meeting will be held at the 
Hospital on Wednesday, October 12 (6 p.m.); Miss 
Herbert, member of the Council, will speak. Will all 
members kindly make a special effort to attend ? 

Sheffield Braneh 

Hon. Sec. : Mrs. Habbijam, 432, City Road, Sheffield. 

A members’ meeting will be held in the Board Room 
of the Royal Hospital (entrance, West Street) on Friday, 
October 7 (7.45 p.m.). The Executive Committee will 


meet at / p.m. 


Rest, 


Hon. Sec.: House, 


Cavendish 


Hon. Sec 


Hon. Se 


East Surrey 


Southport Branch 
J. P. T. Ellis, 28, 
Southport. 
Opening meeting of the winter session at the Infirmary 
on October 6 (8 p.m.) Discussion on “ The Proposed 
Revision of the Constitution of Local Branches.’ All 
members are asked to attend if possible. 


Hon. Sec.: Miss Queen’s Road, 





DIPLOMA IN NURSING, UNIVERSITY OF 
LONDON 


Entries for the examination of the above diploma must 
be received by the Registrar of the University of London, 
S.W.7, not later than October 1. The examination in 
Part A will be held on Tuesday, October 25, and in 
Part B on Tuesday, November 8. The time-table for 
the oral examinations cannot be settled until it is known 
how many candidates are entering for each subject. 
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PROBLEMS AND OPINIONS 


veaders are invited to send their opinions om any 
interest to nurses, so that this feature may be 
1 medium of useful and helpful exchange of thought and 
experienc We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NURSING Times, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 

Profession or Voeation ? 


Your correspondent “Age 
letter in The Nursing Times ’ 

But all workers require food, light, air, fun, freedom of 
ction, choice of work and amusement, and’ pounds, 
shillings and pence, to prove their rights as good stewards 
of God’s material and spiritual goods entrusted to them.” 
Later she ‘ Our leaders and representatives have 
fought our material cause for us.”’ 

\re we to take it, then, that nursing is now considered 
by those in authority ‘‘ sound ”’ from an economic stand- 
point, and that attention to ethics is the basis of all 
further reform and the means by which recruiting will be 
stimulated If so, then (I say it in no ironic spirit) it 
pity to find people with such high ideals, not to 
mention organising ability and commonsense, so totally 
out of touch with the realities of life as they exist to-day. 
Nursing may be primarily a vocation, but it is also a 
most essential public service, and as such does not at all 
compare from an economic standpoint, with similar 
institutions. It is useless to quote (as I have heard people 
do) cases of nurses holding very good positions, or refer 
to “‘ minimum salaries "’ which certain public bodies have 
been persuaded to adopt in connection with nursing work 
[he nurses of the rank and file are still very poorly off, 
and that is what matters when comparisons are being 
drawn between nursing and other callings. 

Many girls with high ideals feel that they ‘‘ cannot 
afford nursing,’’ as it seems to be a profession manned by 
people who are not faced with the necessity of earning a 
living, or helping the home thers regard it as a “ last 
and thus we hear—‘ B. has failed in her examin- 
again, so she is going to take up nursing ”’ (! !) 

M. A. M. MACKIN 


Our 


ube ; 
suodveci »f 


-Limiter’’ in her excellent 
of September 17, says 


Says 


is a 


resort, 
tion 


The Quality of Charm 

In last week’s leading article there is a reference to 
charm. Surely this is a quality which can only really 
flourish in a more leisured atmosphere than is ever to 
be found in our training schools. Pressure of living will 
go far to kill charm in the most attractive characters, 
and it is deplorable that many of our hospitals are so 
under-staffed that this valuable quality, instead of being 
developed, becomes atrophied for want of exercise 

ELIZABETH DIAMOND 


[I read with interest last week’s leader on “ charm,”’ 
but think you will admit that ‘“‘ charm "’ is a Heaven-born 
gift, one of the rarest and greatest. If a fairy godmother 
asked what gift she could bestow to make the child happy, 
wealthy and wise, would not a mother say ‘“ Give my 
babe charm The man or woman with charm, whether 
rich or poor, sick or well, busy of idle, will never lack 
friends and happy surroundings. He or she may lack 
every other virtue, and it will not matter, for all will be 
forgiven 

It will of course be matron who, 
candidates for our profession, would enquire ‘‘ Have you 
charm ? "’ instead of the multitude of virtues we have to 
1dmit we possess. The charming nurse will never lack 
patients, for she will be handed on from one to another. 
Unfortunately for the patient, this question is never asked, 
so it is seldom encountered within her hospital walls. 
[ will go farther—the hospital atmosphere is peculiarly 
without charm It is this lack that makes for the cold 
hospital air, and the cause of many unkind things being 
said about us 


a wise on interviewing 


\ COLLEGE MEMBER WITHOUT CHARM. 


\n Appreciation 

I should like to voice my appreciation of the great work 
done by the Royal National Hospital, Ventnor, a descrip- 
tion of which appeared in last week’s ‘‘ Nursing Times.” 


The nursing profession is much indebted to the hospital, 
as it is quite usual for several nurses to be there as paticnts. 
Dr. Hutchinson, until lately the Medical Superintendent, 
often said that he was pleased to think that they catered 
specially for nurses. During my own stay of eight 
months there were representatives of practically every 
branch of the profession, all admitted with disquicting 
symptoms. For some, all that was needed was real rest 
and feeding up, with abundance of fresh air and sunshine, 
to enable them to return to their work entirely reassured 
as to their health. No trouble was ever spared in the 
care of the patients, and all left with renewed courage 
and hope. My stay at the hospital remains as a happy 
and unforgettable memory. From first to last I was 
treated as a colleague by the medical and nursing staffs 
A VERY GRATEFUL EX-PATIENT 


** King of Kings ”’ 

I had great pleasure this week in going to see the 
beautiful picture, “ King of Kings,’’ about which my 
dear ‘‘ Nursing Times” told me. Being very fond of 
pictures, I made up my mind to rush off (from my very 
busy occupations) to see it, and was well rewarded. !t is 
a wonderful picture, well worth a visit, and one to re- 
member always. I'want to thank you so much for sug- 
gesting in your paper that we nurses e: go to see it 

. RANDALL. 


Is the Nurse a Citizen ? 

I am very pleased that the question of nurses’ votes has 
come before the public at last, and I congratulate those 
eight sisters of the Royal Devon and Exeter Hospital in 
securing it. I have tried to get my name put on the 
register, both in an institution and in private nursing 
In both cases I was told I was not eligible, as my room was 
furnished for me and I was paying no rent. 

In the first instance I tried in London, where I held the 
post of Sister for 14 years. This year I tried again 
I have had a private case 3} years, but I was told the 
same thing. I cannot understand it. A maid in the house 
(a war widow), who, I believe, has some furniture in the 
house of a relative, has a vote and never fails to use it. 
Surely this is unfair, when, as your article states, we are 
culied upon to live under conditions over which we have 
no control. 

Farr PLay 


I am one of those nurses over 30 years of age who have 
been refused a vote. I am a fully trained Queen’s Nurse, 
State registered, a member of the College of Nursing, and 
hold the C.M.B. certificate. I have been nursing for ten 
years, have had good experience of district nursing in 
London and Exeter, am a thoroughly experienced midwife, 
and am now Training and Labour Ward Sister of the 
Exeter Maternity Home. When, during the last general 
election, I was Training Sister on the district, I en- 
deavoured to claim a vote in Exeter, I was refused on the 
grounds that I did not own a room or furniture. 

C. M. WATERS 





Under the organisation of the British Social Hygiene 
Council, the Imperial Social Hygiene Congress will take 
place at the Caxton Hall, Westminster, from October 3 
to October 7. Major-General J. E. B. Seely will preside. 
Subjects to be discussed include venereal disease as 
affecting the Navy and the Air Force in Egypt, and welfare 
work among seamen, from the national and international 
standpoints. (Monday). Medical aspects of social hygiene 
and the modern treatment of syphilis and its results, and 
special problems of India (Tuesday). The problems of 
the Colonies, the Protectorates and Mandated territories 
(Wednesday). Biology and nature study in the school 
curriculum, the scientific foundation of character-training 
(Thursday). The powers and responsibilities of | cal 
authorities in venereal disease campaign, and congenital 
syphilis of children in school age (Friday). 





The Royal Northern Hospital will have a stand at the 
forthcoming North London Exhibition at the Alexandra 
Palace, and hopes to show a number of interesting pieces 
of apparatus used in its special departments, 


















































GERMICIDE | 


The Disinfectant that 
does NOT harm the Skin 


At last—a specific germicide more powerful than carbolic acid 
yet non-poisonous, and actually emollient instead of caustic ! 


Nurses whose hands must be in and out of disinfectants 
every day will find Monsol a great improvement on lysol 
and all other harsh and caustic fluids. | Monsol 
Germicide is already well known to the Medical 
Profession and is used for dressings, douches, lavage 
and all surgical and personal hygienic purposes, 


ONSOL 


BRAND 


GERMICIDE 


Members of the Medical and Nursing 
Professions are invited to write to Thomas 
Christy & Co. (Sole U.K. Distributors) for 
free samples of MONSOL Fluid. Also 
obtainable in the forms of Monsol Ointment, 
Internal Capsules and Throat Pastilles. 


Manufactured by The MOND STAFFORDSHIRE REFINING CO., LTD. 
Sole U.K. Distributors: THOS. CHRISTY & CO., 4-12, Old Swan Lane, London, E.C.4. 





It is well to mention “The Nursing Times” when answering its Advertisements. 




















1154 


THE NURSING TIMES 














FREE 


To every Nurse sending us the wrapper 
from an larger bottle of 
Zimmermann’s Dega Brand Lysol, we 
will send, free of all charge, one of our 
special Handbag Bottles. All Nurses 
bottles appreciate 
They are 


8 oz. or 


who know these 
their 
shape d to fit easily into the pocket of 
bag, the 


attached and 


advantages. specially 


the surgical or maternity 
stopper is permanently 
accidentally. Each 
that 
strength can be 


cannot come out 


bottle is measure marked so 


solutions of correct 
Just enclose the wrapper 


S.R.N. 


readily made 


with your name, address and 


number. 


No Nurse’s Bag is complete 
without it. 


PRICES: 4 oz. 7)d. 8 oz, 1/-. 





16 oz. 


Welcome News to Nurses 


ZIMMERMANN’S 


VY 
The OLD Lysol 


The old Lysol which which was first intro- 
duced by us into this country was made 
in Germany under the control of 
Dr. Paul Fleming and set up a standard 
of efficiency which has never been 
excelled. For some years it was impos- 
sible to obtain Lysol prepared under 
the personal supervision of Dr. Fleming, 
but it is now once more available, and 
is issued under the protective name of 
Zimmermann’s Dega Brand Lysol. It 
is made in Germany, and packed in the 
old familiar wrapper with the three- 
colour label on the bottle, and sold 
to Nurses at the old price. 


1/9. 32 oz. 3/- in usual shape bottles. 


CHAS. ZIMMERMANN & CO. (CHEMS.) LTD., 9-10 St. Mary-at-Hill, London, E.C.3 











SURGICAL 
INSTRUMENTS 


AND 


APPLIANCES 


HOSPITAL 
FURNITURE 


DOWN BROS.*” 


21 & 23, St. Thomas’ St. 


London, $.E.1 
(Opposite Guy's Hospital) 


GRANDS PRIX 
Paris 1900 | Brussels 1910 


Buenos Ayres 1910 
Factories: King’s Head Yard 
and Tabard St. Londen, S.E. 


Telegrams 
“ Down, Lonpon.” 


Telephone : 


HOP 4400 (4 lines) 


Gold Medal Allahabad, 1910 











THERE i is nothing better and nothing cheaper 

than ay = cow's milk and Dr. Ridge's Food for 
the health fe ey . muscle. and 
firm ws Babies fed on Dr. Ridge's Food sleep 
pescel. aly. pee and are always happy and contented. 

ve Baby Dr. Ridges Food with pure 
milk—The Sure way to health and strength 


RIDGE’S 


FOOD “iit 


























Com RADESHIP HOLIDAYS 
ASSOCIATION 


Stamp for Programme, Secretary (Desk N.T.), 
565, Chester Road, Erdington, Birmingham. 














TREATMENT OF THE SKIN. 


MISS ARDEN TRUMAN, a Trained Nurse, specialis« 


Electrolysis for the removal of all skin blemishes (including superfinou 


hairs, moles, birthmarks, warts and red veins). 
Medical References 


Miss Truman now attends on the first Saturday of the month at Que 
Hotel, Birmingham. 


Hours : 10 a.m. to 5.30 p.m. 100, Great Portland St., jentes. 5 
Consultations free. Telephone : 


Special Terms for Nurses, 


fi ‘ 








——— 





It is well to mention 


“The Nursing Times” when answering its Advertisements. 
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ANSWERS TO CORRESPONDENTS 


( tions asking advice on legal, charitable, employment 

iursing matters ave answered free of charge in this 

if accompanied by the coupon and by the full 

ind address of the writer. Answers by post 2s. 6d. 
(see coupon). 


Vita Glass (A.K.H.).—It is quite incorrect to assert that 

ta glass is valuable only when glazed horizontally. 
ver light will penetrate, Vita glass is proportionately 
ial. We advise you to write to the Vita glass 
facturers, Messrs. Chance Brothers & Co., Ltd., 
Works, Smethwick, Birmingham, asking for their 
et, which would give you further information. 


Hiome for Invalid (A.K.IL),—Readers have kindly sent 
following addresses in response to your request for 
for an invalid gentleman, able to pay 30s. a week: 

\. D. Windridge, The Lookout, Telscombe Cliffs, 
iven; Miss Slatter, St. Anthony’s Home, Bodmin; 
House, The Laurels, Meare Green, Stoke St. Gregory, 
set; Miss Young, 11, Lexham Gardens, Amersham, 


Postal Courses (D.P.).—We know of no postal courses 

chology, but you can obtain from the College of 

ng, la, Henrietta Street, Cavendish Square, W.1, 

12 lectures given by Dr. Sloan Chesser on payment of 
linea 


oy 


Nurse).—-Order 
Oxford Uni- 
E.C.4; or 


“Every Woman a Nurse (Queen’s 
ok either direct from the publisher 
11, Warwick Square, London 
bookseller, 3s. 6d 
Legal 
lloliday (** Prof.’’).—-Your agreement with a mental 
tal includes three weeks’ holiday per annum; you 
whether you are entitled to this within the year, 
igh you have an engagement for the thirteenth 
th and would therefore be on holiday for the last 
weeks of the twelfth month. In mental hospitals 
le is that three weeks’ holiday becomes due after 
months’ service; thus twelve months must be 
before the prescribed holiday can be claimed. 


I ress 


ha 





SCOTTISH 


\ scheme to provide hospital accommodation in Selkirk 


NOTES 


s met with success. The Viewfield Home is to be 
extended, and the latest equipment installed. A sum of 
£6,493 has already been subscribed for the endowment 

nd, and subscriptions for the annual fund amount to £76. 


Nearly £3,000 has already been subscribed towards the 

m of £7,000 required for the proposed cottage hospital 

Haddington. Of this sum £1,000 has been received 

m Mr. Frank Horsburgh, of Cleveland, Ohio, U.S.A., 
is born in the poorest district of Haddington, and 
to Ohio as a penniless youth 


féte at Pitlochry in aid of the Queen Alexandra 
g Memorial Fund and Pitlochry D.N.A. the, Duchess 
ll, M.P., mentioned that though some 700 Queen's 
were at work in different parts of Scotland, an 

of fully 50 per cent. was required to meet the 
f the whole of the country. 


nner-dance in aid of the Perthshire Federation of 
will be held in the Gleneagles Hotel on October 5. 
the patronesses who are taking parties are the 
s of Atholl, Viscountess Esher and Lady Forteviot. 
25s. each, including dinner and buffet supper, 
he Manager, Gleheagles Hotel, and from the Hon 
tirling Keir, Dunblane 








NURSING TIMES. October 1st, 1927. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post— Legal, 2s. 6d. ; other questions, 1s. 
and stamped envelope. 
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APPOINTMENTS 


Matrons 


OciILvy, Mrs. E. 
Langdon Hill. 
Trained at London Hospital. Sister, Worcester General 
Infirmary; Sister, Queen Alexandra Nursing 
Reserve ; Night Sister and Dep. Matron, Kent County 
Ophthalmic Hospital; Sister, Lord Mayor Treloar’s 
Hospital, Alton; Sister, Nieuport Sanatorium, 
Hereford. 
SAUNDERS, Miss M., Matron, Sun Babies’ Day Nursery. 
Trained at Bristol Royal Hospital for Sick Children 
and Women. (C.M.B. and R.S.I. certs.) Supt., Burnley 
Schools for Mothers; Matron, Walsall Education 
Committee Day Nursery; Matron, Southport Babies’ 
Home; Sister-in-Charge, Wallasey Child Welfare 
Centre; Matron, Kingston-on-Thames Day Nursery. 
WILtiaMs, Miss E., S.R.N., Matron, Down County Mental 
Hospital, Downpatrick, Northern Ireland 
Trained at County Mental Hospital, Winwick, Lancs 
M.P.A. Cert.; Whipps Cross Hospital, Leytonstone 
(gold medallist); C.M.B. Cert. Sister-in-Charge, 
David Lewis Epileptic Colony, Alderley Edge; Assis- 
tant Matron, Sandwell Hall, Birmingham; Assistant 
Matron, Solihull Institution, near Birmingham; 
Deputy Matron, Cardiff City Mental Hospital, Whit- 
church, Glam 


B. J., Matron, Children’s Sanatorium, 


Sisters 


Brown, Miss L., Theatre Sister, Royal Manchester 
Children’s Hospital, Pendlebury 

Trained at Royal Infirmary, Sheffield. Night Sister, 
Theatre and Surgical Ward Sister, Children’s Hospital, 
Derby. 

FINLAYSON, Miss H., Night Sister, Derbyshire County 
Sanatorium, Chesterfield. 

Trained at Barnhill Hospital, Glasgow. Ward Sister, 
King Edward VII. Sanatorium, Warwick; Ward 
Sister, Middlesex County Sanatorium, Harefield. 

MAYNARD, Miss F., S.R.N., Sister, Ophthalmic Wards, 
Royal Berkshire Hospital, Reading. 

Trained at Ingham Hospital, South Shields. Sister, 
Glasgow Eye Hospital; Sister-Tutor and _ Assistant 
Home Sister, Moorfields Eye Hospital; Temporary 
Sister, Sunderland Eye Hospital. 

Papwick, Miss D. M., Ward Sister, Poor Law Infirmary, 
Brighton 

Trained at Portsmouth 

Hospital, Portsmouth 
SHUKER, Miss A. F., Night Sister, Rochford Hospital, 
Essex. 

Trained at Stoke and Wolstanton Hospital, Stoke-on- 

Trent 


Infirmary. Sister, Milton 


WHALLEY, Miss H., S.R.N., Night Sister, Hartley Hos- 
pital, Colne. 

Trained at St. Luke’s Hospital, Bradford. (C.M.B. cert.). 
Theatre Staff Nurse, training school; Sister, private 
nursing home; Sister, Waddilove Hospital, Bradford. 

Public Health 
Forster, Miss H., S.R.N., Health Visitor, Borough of 
West Hartlepool. 

Trained at Chesterfield Union Infirmary (general) and 
the Nightingale Home, Derby (midwifery). Queen's 
Nurse, Darlington; student under the Durham Board 
(R.S.I. cert.) Health Visitor, Durham County 
Council. 

PooLe, Miss H. M., Dental Nurse, North Riding Educa- 
tion Committee. 

Trained at Bermondsey Hospital. 

Tonc, Miss F. B. E., Health Visitor, West Ham. 

Trained at Portsmouth Infirmary. Health Visitor, 
Portsmouth. 

Wuite, Miss D. M., Health Visitor, West Ham. 

Trained at Hendon (City of Westminster) Infirmary. 
Health Visitor, Lindsey (Lincs.) C.C. 
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COLLEGE ADDRESSES 


College Headquarters: Henrietta Street, Cavendish Square, London, W.1. 


Secretary: Miss M.S. Rundle, 


R.R.C. Librarian : Miss Gertrude Cowlin. Registrar and Chief of Information Bureau : Miss E. M. May. Local Branches 


Secretary : Miss Hester Viney. Student Nurses’ Association: Secretary, Miss E. Sheriff-MacGregor. 


Sub-Branches 


are distinguished by (S.B.). 


Seottish Board Headquarters: 8, Drumsheugh Gardens, 
Edinburgh. Secretary: Miss Milligan, R.R.C. 
Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, 
Aberdeen. 
Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. 
Belfast : Miss Carson, 2, College Square, East, Belfast. 
Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 
Birmingham: Miss Cockeram, A.R.R.C., Children’s 
Hospital, Birmingham. 
Coventry (S.B.) : Miss Greenwood, City Hospital. 
Shrewsbury (S.B.): Miss Merry, Royal Salop In- 
firmary, Shrewsbury. 
Blackburn: Miss Garstang, 8, Merlin Road, Revidge; 
Miss E. Bell, 1, Woodville Road, Little Harwood. 


Bournemouth: Miss M. C. C. Payne, 13, Westbourne | 


Park Road. 
Bradford : Miss Bull, St. Luke’s Hospital, Bradford. 
Brighton : Miss Yell, 37, Devonshire Place, Brighton. 


Bristol : Miss May, St. Monica Home of Rest, Westbury- | 


on-Trym, Bristol. 
Cambridge : Miss W. Swaine, 19, Brookside. 

Bediord (S.B.) : Mrs. Oxley, 60, Hirst Grove, Bedford. 
Cardiff: Miss Griffin, Royal Infirmary, Cardiff. 
Carmarthenshire at Llianelly: Mrs. Roberts, A.R.R.C., 

41, Rees Terrace, Furnace, Llanelly. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 
Derby : Miss Badger, Royal Infirmary, Derby. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 
Edinburgh : Miss Turnbull, R.R.C., M.B.E.; and Miss 
Cathcart, The Elms, Whitehouse Loan, Edinburgh. 

Kirkealdy (S.B.): Miss Meldrum, 230, High Street, 

Kirkcaldy. 
East Kent and Canterbury: Miss Phillips, Kent and 
Canterbury Hospital, Canterbury. 
East Lanes. : Miss Earl, Ancoats Hospital, Manchester. 
Stockport (S.B.): Miss L. M. Drew, 81, Mauldeth 
Road, Withington, Manchester. 
Exeter : Miss C. Heywood, 35, Powderham Crescent. 

North Devon (Barnstaple, S.B.): Miss Bury, 7, 

Gloster Road, Barnstaple (pro tem.). 
Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 
Gloucester and Cheltenham : Miss Bullock, Park Grange, 
Charlton Kings, Cheltenham. 
Hereford (S.B.) : Miss Boden, Church Road, Tupsley, 
Hereford. 
Hull: Miss Wilcock, 13, Dundee Street, Hull. 
Inverness: (Pro tem.), Miss Sutherland, 
Infirmary. 
Elgin (S.B.) : 
Elgin. 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lineoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 

Cleethorpes and Grimsby (S.B.) : Miss Brewer, Grimsby 

and District Hospital, Grimsby. 

Gainsborough (S.B.): Mrs. Turner, Eastfield Grove, 

Morton, Gainsborough. 
Seunthorpe and Brigg (S.B.): Miss Fisher and Miss 
Rose, Melrose, Ashby, Scunthorpe. 
Liverpool: Miss Jones, R.R.C., Royal Infirmary, Liver- 
pool. 
Chester (S.B.) : Miss Turner, War Memorial Hospital, 
Wrexham. 
London : Miss Bompas, la, Henrietta Street, London, W.1. 

Guildford (S.B.): Miss Draper, 

Guildford. 
Redhill (S.B.) : Miss Buck, Wandilla, Earlswood Road, 
Redhill. 


Northern 


Miss Fraser, R.R.C., Gray’s Hospital, 





185, High Street, 


Norfolk and Norwich: Miss Fraser, 131, Newmarket 
Road, Norwich. 

Northampton : Miss Blythe Brown, Infant Welfare Centre, 
Dychurch Lane; and Miss Courtenay, Sister-Tutor, 
General Hospital. 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Whitley Bay (S.B.) : Miss Chilton, 22, Princes Gardens, 
Monkseaton. 

Stoekton-on-Tees (S.B.) : 
Park, Stockton-on-Tees. 

Middlesbrough (S.B.) : Miss Dickinson, Carter Bequest 
Hospital. 

Sunderland (S.B.) : Miss Ferguson, Royal Infirmary, 
Sunderland. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Mansfield (S.B.) : Miss Bradshaw, District Hospital. 


Miss D. Jenkins, Ropner 


Oxford : Miss Smith, Evenioch, Hamilton Road, Gunner- 


town, Oxford. 
Plymouth : Miss Sprigg, 2, Glenhurst Road. 
Portsmouth: Miss V. M. Saunders, Gomer House, 24 
St. Thomas’s Street. 
Salisbury : Mrs. Birkbeck, Trevose, Castle Road. 
Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 
Doneaster (S.B.) : Mrs. Phillips, Edenfields, Thorne 
Road, Doncaster. 
Southampton : Miss Grist, 16, Highfield Close, Brookwall 
Road, Southampton. 
Southport : Miss Ellis, 28, Queen’s Road, Southport. 
Swansea : Miss L. Dailey, Parc Beck, Sketty. 
Aberystwyth (S.B.): Miss Humphreys, 
Hospital, Aberystwyth. 
Torquay «ad District Braneh: Miss Jelf-Reveley, Bryny- 
gwin, Dolgelly, Merioneth. 
Wolverhampton and District Braneh : Miss D. E. Tonks, 
13, Merridale Crescent, Wolverhampton. 
Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 
Halifax (S.B.): Miss D. M. Laycock, 11, Abbott's 
Homes, Halifax. 


Sub- Branches in formation : 


Newport : Miss Carmady, King’s Hill, Stowe Hill, Newport, 
Louth : Miss Herbert, 34, Lacey Gardens, Louth. 


College Clubs 


London.—Residential for Club Members: Secretary’ 
Miss Litten, The Cowdray Club, 20, Cavendish Square. 
W.1. Superintendent, Miss Leggatt. 

Aberdeen.— Residential : Superintendent-Secretary, the 
Cowdray Club, Fonthill Road. 

Birmingham.—Residential: Secretary, 166, Hagley 
Road, Edgbaston. 

Cardiff.— Residential : Secretary, 23, Cathedral Re ad. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.— Residential and Holiday : 8, Drumsheugh 
Gardens. 

Nottingham.—19, Regent Street; Club Secretary, Mrs. 
W. Spalding. 

Belfast.— Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 

Swansea.—Y.W.C.A. Club, St. Helen’s Road. 


General 


Home of Rest, Bonehureh 


This Home is attached to the College, and is open all 
the year round for nurses requiring quiet holidays or rest. 
Applications should be made to the matron, Seaside 
Cottage, Bonchurch, I.W., or to the secretary, Nation's 
Fund for Nurses, 32, North Audley Street, London, W.1. 
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the nurse’s chance 





There is a stage in every illness when progress towards recovery 
seems to slow down. The acute stage is over, but somehow 
the patient fails to gather strength, has a miserable appetite, 
enjoys nothing that the nurse or the cook can prepare, and 
sinks into a state of wearisome listlessness and mental apathy. 


Here is the nurse’s chance. If, with the doctor’s consent—and 
he may nearly always be counted on to approve—she gives 
her patient, once or twice each day, a glass of WINCARNIS, 
the tonic wine, she will be rewarded by the psychic stir, the 
cheerfulness, the stimulated appetite and general sense of 
physical and mental well-being that seems to be ushered 

by the very first glass. 


imc Art mis 


The Goon Tonic Wine greg 


Prepared from pure grape wine free from antiferment or other 
deleterious matter by Coleman & Co. Ltd , Wincarnis Works, Norwich. 
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It is well to mention “The Nursing Times” when answering its Advertisements. 
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STATE REGISTERED 
UNIFORMS 
N.S.A. THE APPOINTED HOUSE 


AUTUMN 
CATALOGUE 
FREE 


THE “ COUNTY.” 
eal 





A new Coat Frock 
Uniform Dress. Bel- 
ted all round. Sup- 
plied in plain striped 
good quality Nurses’ 
Cloth. Length 46, 48. 
price 1 6/11. Price 

O.S., 17/11. 


Made tomeasure, 


\ price 19/11. 














Selections on 
Approval. 





STO 
CHOKER. 
Price 8} Gns 


MONTHLY ACCOUNT 


10/- Deposit 
10,- Monthly 


No. 12. 


Selected skins 





“ STORM CAP.”’ . 
Supplied in Gabardine or. ppp NURSES’ CENTRE 


Serge, Navy, Brown, 














Attractive Coat in 
Fancy Velour, warm 
and yet not heavy. 
Collar and Cuffs com- 
posed of Fox Tails. 
Front belt from side 
tabs. Half lined Silk. 
In Dawn, Light 
Mushroom and Cedar 
Bark. Sizes, S.W., 
W., OS. 


Price 6} Gns. 


SECOND WATCH. 


Black, Green and Grey.:As shown at the Nursing Exhibition. Fitted with 


Usual price 8/6. 
Our price 6/11. 
I éd. 


,ost 


NURSES’ 


ment, fully jewelled. 
this house. 1 O/- deposit. 


sterling silver cases, centre second lever move- 
Can only be obtained from 


10/- monthly. 


SUPPLY ASSOCIATION 


(Desk 30) .6 IMPERIAL BLDGS., Nc W BRIDGt ST., E.C4 





CHILPRUFE 
5 CHILDREN 


PaTHE ESSENTIAL 
UNDERWEAR 


Essential to Health 
Essential to Comfort 
Essential to Economy 


From a recent unsolicited testimonial :-— 

Mrs. S. would also like to take this oppor- 
tunity of stating how very excellent she has 
proved the Chilprufe garments to be both 
from the points of health and comfort, and 
for their wonderful wearing qualities. In 
fact, they never wear out—the children 
imply outgrow them.” 


There is also a range of 


CHILPRUFE 
FOR LADIES 


Made in Modern and Hygienic Styles 


Ask your Draper, or write 
direct for a copy of the new 


ILLUSTRATED PRICE LIST 


If unable to obtain Chilprufe, write, 
addressed to the firm, for name of 
nearest Agent. 





THE CHILPRUFE MANFG. CO. 
(John A. Bolton, M.I.H., Proprietor.) 
LEICESTER. 


a, 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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PELVIC GROWTHS COMPLICATING PREGNANCY 


By K. V. Cont, Member of the Council of the College of Nursing; 
Matron, Hull Municipal Maternity Home. 


looking through my note-books, I have found 
ome cases which I think illustrate well the 
arying amount of difficulty caused by pelvic 
hs. In many cases, with careful observation, 
r was normal and the growth dealt with 
ally after weaning the child; in others 
rean section or laparotomy at term were 
As might be expected, the most 
is cases were those not seen ante-natally and 
a long and difficult labour took place, and 
atient admitted late in a state of acute 
se; in two cases of that type labour ended 
vy. A lesson constantly being driven home 


maternity hospital is that prevention is better 


cure, and nearly all emergency-cases which 
nate badly do so because too much time has 
lost before the danger has been.realised. At 
isk of being boring, I would urge again the 
thorough and careful routine examination of 
itients booked, especially during the last two 
Proficiency in ante-natal examination 
me only with practice, and a midwife imbued 
the sense of its importance has no difficulty 


ersuading her patient to submit to it. 


f the 


mem 
with 

The } 
did 

he Spit 
poun 


Mr 
depar 


patient 


Marric 
P.A. | 


head « 


Memb 


tment at 


Cases of Interest 

gravida II., aged 28 :—Previous labour normal, 
ighed 6Ilbs. 7 ozs., but died at 6 weeks old. 
vas a history of a small lump which was “‘ pushed 
way’ early in labour. After the confinement 
tient attended a general hospital for removal of 
but no tumour was found. Seen in ante-natal 
35th week; presentation normal R.O.A., 
measurements 9}, 103, 74. She was seen again at 
ks, when the head was found to be freely movable 
the brim and would not engage. Vaginal exam- 
revealed a mass in the post-vaginal wall. It was 
| for her to see the visiting physician, but labour 
before the appointment took place. The pains 
at Ip.m., and the patient was admitted at 
m. P.V. head very high, tumour palpable in post- 
ll. Pains strong and regular all night. 8a.m.. 

morphia grs. } given. The physician was con- 
as the head did not descend. 8.40 a.m., spon- 
; rupture of the membranes occurred but brought 
ince, though the pains were good. 11.30 a.m., 
ed under an anaesthetic by the physician and a 
my performed. A small dermoid cyst was 
ind lifted out of the pelvis, and the child then 
d by forceps. Expulsion of the placenta and 
ines followed naturally; the cyst was then removed 
e right Fallopian tube and the abdomien closed. 
tient made an excellent recovery, and the baby 
ll, although delicate at first. When it left the 
| with its mother at a month old, it weighed a 
ibove its birth-weight. 

B., primipara, aged 43 :—Not seen in ante-natal 
ment. Case sent in as obstructed labour. The 
was a big raw-boned Scotch woman, who had been 
| some years, and this was her first pregnancy. 
irge tumour, slightly anteverted, long. lie, L.O.A., 
igaging, but high. P.V. Os 5/, head very high, 
ines ruptured, large caput. Pains had started 


\ 
we 





three days before, increased in strength, no sleep obtained. 
Pts. general condition fairly good. She was seen by the 
surgeon, anesthetised and examined and Cesarean section 
decided upon. The uterus was found to contain multiple 
fibroids, and the child’s head was much flattened. Some 
of the fibroids were softening, and hysterectomy would 
have been performed if permission had been obtained. 
Patient had a long and trying puerperium, with some 
infection of the wound, which was treated successfully 
with Eusol fomentations. She also had a white leg. 
She finally had a hysterectomy done at St. George’s 
Hospital and made a complete recovery. The baby 
(a boy) weighed 8 Ibs. 9 ozs., and had excessive moulding 
and flattening of the head. His mother could not feed 
him, and he had some ups and downs, but finally did well, 
to the pride and joy of both his parents. 


Mrs. C., primipara, aged 33:—Seen in ante-natal 
department at 32nd week, everything normal. Second 
visit at 36th week—transverse lie, head in iliac fossa. 
Examined by consultant and a cystic growth felt in the 
pouch of Douglas. Patient was advised to go to term, 
when the question of a laparotomy or Caesarean section 
could be decided. She was admitted a week before 
labour was expected, the head stillin the iliac fossa. During 
the course of the next few days while she was in bed, the 
head engaged, and when next examined nothing abnormal 
could be felt. In a day or two labour started, and was 
perfectly normal except for excessive vomiting, which 
could not be relieved. It lasted 21 hours 35 mins., and 
a normal delivery took place of a boy weighing 7 lb. 11 oz. 
There was excessive -moulding and advanced ossification. 
The patient was quite normal after delivery and was seen 
by the physician on the third day. In view of the history 
he decided to do a laparotomy the next day, in case 
torsion of the pedicle might take place. The results were 
interesting; a cystic tumour measuring 7 in. X3 in. and 
partially filled with fluid was removed, which easily 
explained the engagement of the head, for while the 
patient was up and about the fluid filled the lower sac, 
and when she went to bed on admission, and remained in 
the prone position, it gravitated upwards, allowing the 
head to engage. 

I have space for only one more case, a most interesting 
one Mrs. D., gravida II., aged 27. She was sent up to 
the ante-natal department as ‘‘ acute hydramnios, 24 
weeks pregnant.” First labour, two years before, full 
term, normal girl, 6}lb. P.A. large tense tumour, 
height of fundus 10 in.; abd. girth 38in. Patient very 
emaciated and slightly jaundiced. She gave a history of 
rapid increase in size for last two weeks only, during which 
time she had had considerable pain and felt very unwell. 
She was admitted for observation, and at 9p.m. that 
night the membranes ruptured spontaneously. She was 
delivered of a small foetus (24 weeks) two hours later and 
a normal third stage followed. There was, however, a 
very large tumour still present. There were no 
pains. Pituitrin }c.c. was given with no effect, and the 
patient slept. She was examined the next day, and it 
was thought that a cystic swelling was present outside the 
uterus. During the next two days the swelling increased 
rapidly in size, and on the third day she was operated on 
and a large ovarian cyst removed. The cyst wall was 
soft and engorged with blood, but no obvious signs of 
torsion were present. The cyst ruptured on removal, 
and its appearance suggested malignancy. The patient 
was removed to St. Thomas’s Hospital, and the subse- 
quent history was unobtainable. 
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COMPLICATIONS! 








HAD thought there would be little margin between 
my arrival and the baby’s, as I entered the hous: 
the 30th and the case was due on the 3lst. But with 
the provoking indifference of His Majesty the Baby to all 
the laws of obstetrical tables, day after day passed in 
almost hourly expectation of the onset of labour, and 
night after night returned with hopes unfulfilled and 
expectations blighted The eldest child of the family, 
wl was too old for tales of the gooseberry-bush or 
cabbage-patch, and whose eyes and ears were getting too 
kee i observant, had unfortunately been sent home 
from | rding-school with a bad cough the week I arrived 
Ar bliging aunt, however, came to the rescue and 
whisked her off to her home pro tem. After a day or two 
\ ved the disquieting report that she had developed 
\ g-cough. Our attention was immediately diverted 
fr the advent of the baby and focussed on the remaining 
members of the family, who had been in association with 
her during those fateful hours before coming from school 
ind g te 1untie’s The voungest child started 
first—running nose, puffy eyes and a cough—then the 
ext followed on with the same symptoms, and their 
ghs gradually changed in character to the typical 
paroxyms ending in vomiting We were now as anxious 
to delay the ming of the baby as we had previously been 
to hurry it, fearful of what might be the effect of coming 


CANCER OF THE BREAST 


It remains a mystery, says the Medical Officer,’’ 
why cancer of the breast is such a fatal disease. Of all 
parts of the body, the breast is that where cancer is most 
generally expected and most readily found or suspected 
As it is fairly curable (or rather eradicable) by early 
operat there seems no excuse for its heavy mortality. 
[rue, owing to the complexity of the lymphatic drainage 
of the breast, cancer of that organ is prone to early dis- 
semination, and véry often a case which is thought to be 
early is found on operation to be late; but this is not a 
sufficient explanation. Only 15 per cent. of cases present 
themselves for treatment when the disease is in a curable 
stage, and this is the prime cause of the high death-rate 
We believe the rapidly increasing popularity of ante- 
natal and maternity clinics may in time produce a material 
improvement in getting cases in the early stages. In 
ma places, the younger mothers look upon the clinics 
us places where they can unfold their troubles and doubts, 
und with a little encouragement and development along 
this line, many more cancers of the breast will be revealed 
early, to be dealt with before they become incurable 





CONGENITAL TUMOUR OF THE BREAST 


Dr. Cicely Twining reports an interesting case of 
ngenital tumour of the breast in the British Medical 
Jou for September 24 
On November 17, 1926, I saw a male Hindu infant, 
fourth in the family, aged 3 days [he birth had been 
ittended by a trained midwife under the supervision of 
the health visitor, and was reported as normal. There 
was a well-defined swelling about the size of an orange on 
the outer side of the right nipple, which pushed the arm 


away from the side The swelling was cystic, not adherent 


to skin or muscle, and appeared to have no connexion 
with intrathoracic contents. No secretion was obtained 
from the nipple, and no enlarged glands could be felt. 
[he infant was breast-fed, and seemed to suffer no in- 
convenience apart from the pushing of the right arm away 
from the side No treatment was undertaken, but the 
infant was seen weekly. It was proposed to operate at 
once if the swelling increased in size. I last saw the 


infant on March 2, 1927, when the swelling had decreased 
to the size of a walnut. The family then moved to their 
village, and the further progress of the swelling cannot be 
watched.” 





on | Plans for isolation of the little sufferers and vigoroug 




















































nto such an acute infection in the threshold of its little lifet 
methods of disinfection of the rooms were immed tely 
instituted, and we ran with bowls, newspapers and towelg™ 
as one paroxysm ceased and another began. Those whgy 
have had experience of the lengthy nature of the illnegg, 
and the difficulty of keeping wee children from theif 
mother for those first few days in bed, will readily under 
stand with what, apprehension I waited for the confings 
ment of my patient. Previous histories of long and] 
tedious labours with the head in persistent occipitey 
posterior position did not add to my peace of mind. We) 
held council with the doctor, and finally came to the 
decision that, as the children would need some com) ‘tent 
person with them for some time to come, particula: ly at 
night, it would be wise to get in extra help, for I could noty 
attend to them, and the mother and child, when once the 
latter had arrived. At this juncture a very kind friends 
living near offered accommodation in her house for the 
children, which was gratefully accepted, and thither they™ 
were immediately conveyed. Once more we set to work, 
fumigating and disinfecting, and less than twenty-four 
hours after their departure, our long-looked-for littiey 
stranger arrived, after a comparatively short but rough 
passage. ; 


WANTED, A SOLOMON! 


A somewhat serious controversy has arisen in Cleveland) 
Ohio, in connection with the disputed parentage of a « hild © 
born in a maternity home : 

The mother maintains that she was informed by the} 
doctors and nurses that she had given birth to a boy, 
and that in the confusion of many new arrivals the child 
was given to the mother of a girl. She refuses to leavey 
the hospital until the mystery has been solved to hem 
satisfaction, and is taking legal proceedings against they 
hospital. The doctors believe that an examination of 
the physical characteristics of mother and child would] 
prove to be the best method of providing a solution, but 
such an examination should not be made for a year. I 
a great many maternity hospitals in this country it 
customary to label the children at birth, or to take theif 
footprints, and it seems regrettable that some simile 
safeguard was not adopted. in this case. 

The Judge of the District Court has assured the rival 
mothers that everything the Courts and science can do 
to solve the problem will be done. 





JOINT COUNCIL (NORTH IRELAND) 


At a meeting of the Joint Nursing and Midwives’ Couneily 
for Northern Ireland at Belfast—Lieut.-Colonel Dawsomy® 
M.D., presiding—Drs. Roland Hill, Francis Kennedy, 
Robert Marshall, and George R. B. Purce were appoin 
medical examiners for the final examination for sick) 
children’s nurses, and Miss M. C. Totton and Miss 
M’Caughey were appointed nurse examiners. 
following midwives were approved of .as teachers OF 


midwifery :—M. Adams, C. Addis, L. Blackbur 
Canning, M. Dodds, E. Douglas, A. J. Hoey, A. Kelly 

J. M’Clelland, C. M’Cluskey, M. M’Kee, A. M 
Richardson and A. D. Robinson. 





A further series of lectures on ‘‘ Nursery Problems 
for educated mothers .will take place this autumo @& 
Carnegie House, 117, Piccadilly, W.1. The lecturem 
include Dr. Crichton Miller, Dr. Hadfield, Dr. . 
Pritchard and Dr. Kimmins; the first lecture will be ¢ 
on October 19 at 3.15. For full particulars and ticll 
apply to Lady Erleigh, 65, Rutland Gate, S.W.7 
Mrs. E. Shaw, 65, Conduit Street, W.1. 





